
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse May 16-31, 
2008. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The 
State Clearinghouse does not have information on federally funded grants. Information can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



Version 7/03 
I. APPLICATION FOR 

I 
2. DATE SUBMITTED 

I 
Applicant Identif ier 

FEDERAL ASSISTANCE 5/12/08 B-07-UC-06-0507 

1. TYPE OF SUBMISSION: 

I 
3. DATE RECEIVED BY STATE 

State Applicatio n Identifier 

Application Pre-application 95004804 

Constructio n Construction I 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifi er 
Non-C ons tru cti on Non-Construct ion 

5. APPLICANT INFORMATION 

Legal Name: 
Org anizational Uni t: I 

County of Vent ura Department: Coun ty Executive Office 

Organizational DUNS: 066691122 Division: Regional Developme nt Division 

Address: I Name and telephone number of perso n to be contacted on matters 

IStreet: 
involving this application (give area code) 

800 South Victoria Avenue Prefix: I First Name: Christy Ht:t.;t:IVt: J 
City: Ventu ra Middle Name M!J.Y 1 ~ ?nnp. 
County: Ventura Last Name Madden 

State: CA Zip Code 93009 Suffix: STATE CLEARING HOWSE 

Country: USA Email: christy.madde n@ventu ra.org 
'---. 

Phone Number (give area I Fax Number (give area code) 6. EMPLOYER IDENTIFICATION NUMBER (EIN): 95-600094 4 code) 
805-654-5106 

805-654-2679 
8. TYPE OF APPLICATION : 7. TYPE OF APPLICANT: (See back of form for Application Types) 

County 
New X Continuation - - Revision Other (specify) 

If Revision , enter appropriat e letter(s) in box(es) 
(See back of form for description of leiters.) 

9. NAME OF FEDERAL AGENCY: U.S. Department of Housing and 

Other (specify) D D Urban Development 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER : 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 
TITLE (Name of Program): 

14.218 
Ventura County FY 2008-09 Annua l Plan

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): Community Development Block Grant Program 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Date: 7/1/08 Ending Date: 6/30109 a. Applicant 23'd and 24th I b. Project 23rd and 24'h 

15. ESTIMATED FUNDING : 
16. IS APPLICATION SUB.IECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

a. Federal $ 1,989,075 
00 

I 

b. Applicant $ 
a. Yes. X THIS PREAPP LICAT ION/APPLICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTI VE ORDER 12372 PROCESS 

c. State $ 
00 FOR REVIEW ON 

DATE: 5/1212008 

d. Local $ 
00 b. No. PROGRAM IS NOT COVER ED BY E. O. 12372 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 

e. Other $ 
00 

f. Program Income $50 ,000 
00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 2,039,075 .00 Yes If "Yes" attach an explanation. X No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASS ISTANCE IS AWARDED. 

a. Authorized Representative 

Prefix First Name Marty Middle Name 

Last Name Robinson Suffix 

b. Title County Executive Officer c. Telephone Number (give area code) 805-654-2681 

Email: marty .robinson@ventura.org 
/'I 

Fax: 805-654-5106 

d~me of Aut~A~resM' /!aJ L .' ' e. Date Signed 

5/'1/0C6',h JA.A.. C:' ._.-,,'. 

'P fe~o us EditionUsable ( ( Standard Fonn424 (Rev.9-2003)
AUlhorizedforLocalReproducUon U Prescribed byOMB CircularA-1 02

- 91 



Version 9/03 

III. APPLICATION FOR Applicant Identifier 

FEDERAL ASSISTANCE 
2. DATE SUBMITTED 

S-07-UC-06-0507 5/12/08 

1. TYPE OF SUBMISSION: State Application Identifier 
3. DATE RECEIVED BY STATE 

95004804 

Construction 

Application Pre-application 

Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

Non-Construction Non-Construction 
5. APPLICANT INFORMATION 

Organizational Unit:Legal Name: 
County of Ventura Department: County Executive Office 

Division: Regional Development Division Organizational DUNS: 066691122 

Address: Name and telephone number of person to be contacted on matters 
involving this application (give area code)

Street: 
800 South Victoria Avenue Prefix: I First Name: Christy 

City: Ventura Middle I\lame 

County: Ventura Last Name Madden 

State: CA Zip Code 93009 Suffix: 

Country: USA Email: christy.madden@ventura.org 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 95-6000944 
Phone Number 

code) 
805-654-2679 

(give area 
I Fax Number (give area code) 

805-654-5106 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 
County 

__ New _X_ Continuation - Revision Other (specify) 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

Other (specify) D D 
9. NAME OF FEDERAL AGENCY: U.S. Department of Housing and 

Urban Development 

12. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 
TITLE (Name of Program): 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 
Emergency Shelter Program 14.231 Ventura County FY 2008-09 Annual Plan
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): Emergency Shelter Program 
Ventura County, Fillmore, Moorpark, Oial, Port Hueneme, Santa Paula 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Date: 7/1/08 Ending Date: 6/30109 a. Applicant 23rd and 24th I b. Project 23rd and za" 

15. ESTIMATED FUNDING: 
16. IS APPLICATION SUBJECT 

ORDER 12372 PROCESS? 
TO REVIEW BY STATE EXECUTIVE 

a. Federal $ 89,129 
uu 

a. Yes. X THIS PREAPPLICATION/APPLlCATION WAS MADE 

b. Applicant 

c. State 

d. Local (Match) 

$ 
$ 

$ 89,129 

uu 

uu 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS 
FOR REVI EW ON 

DATE: 5/12/2008 

b. No. PROGRAM IS NOT COVERED BY E. O. 12372 
e. Other (ADDI) $ 

uu 
OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 

f. Program Income $ 
uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 178,258 
00 

Yes If "Yes" attach an explanation. X No 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

a. Authorized Representative 
Prefix First Name Marty Middle Name 

SuffixLast Name Robinson 

c. Telephone Number (give area code) 805-654-2681 b. Title County Executive Officer 

Fax: 805-654-5106Email: marty.robinson@ventura.org 
i /I" 

e. Date Signed d. Signature of Authorized Repres~nt~ 5/C;)CJ<:t/!tir1iJ;:A~AMS.;~-
Previous Edition Usable Standard Form 424 (Rev.9-2003) I )
AuthonzedforLocal Reproduction Prescribed by OMB Circular A 102 -

- 93 



~---------r-----------'--"! 
2. DATE SUBMITTED[-_ _._---_ .. 

APPLICATION FORFEDERAL. AS~ /ANCE 
.........1
 

SF 424 (R&R) 

PAGE 02/03SPOSORE PROGRAMS05/15/2008 11:31 5307473937 

5. APPLICANt INFORMATION	 .. Organiz8tlon~1 DUNS: I~~:.~.~~~~~_L=..···~·~~ ...~!-.~.- ...~.~~U··l 
..Legal Name: The Rege·n,so·Tth;-univ·~;';i~ of Cailfornia---·--------..··-·-· ·. . __.._.. ...:1 . ·.......... . _." JSE

I ..._. . . -..-...:::::=--===:=-_7"'--.._ ':.,".' : _.._ "·STA'TE.-etE:ARlNG HO 

DG~.rtm.nl: 1~~;;;::~iIa -~""'7' "J :::.:: ~~3°:7..gr~m. .---- j 
·S"..n: ...1.:._.==7=::-- _. -----"'--I , r -.-..._~=""T- ...-... I ...._·l 
.. City: ~a~~~_._.. ._..... . _~_.__.J County: Vola _.__._._._.__ . State: .~.~:_:~~~~~I 

ProvlncG: r---·..-·.·~·:.~-:.·... __. ..~~..-.~-.:-_._-..- :~ 1.Country: r~B:~~~ s~..	 .. ZIP I Po~t81 ceee: I.?~~~~~:~=~~~J 

Person to be contacted on matters involving this application 

Prefix: ... Firat Name; Middle Name: ... l.ast Name:	 Suffix: 

;M.~:.~~~:.~.: _ II~.~~~·~~··:·~··~· __·_.. _.~~~~~~:._._._.·.·.:~.······--·-- ..l f'~..:.~~~~~::.~ ._ . -_...~~..~.:~] ry~~:~:.~ .: __.. .. . . -···-:..~~=:~~~.::.: ..·.II.:_.............. .I
 

• Phone Numbar: ~~:~5~:.toe8~.~ ~~=-----._ :~:J Fax N~lmb&r: ~~~·~752.471:,--~:.~~.~.~ _. ..~: Email: F~-;k@~~~~~~~edu__._:.··.· _-_..- _~~~~. 

7 ... TYPE OF APPl.ICANT:6. • EMPLOYER IDENTIFICATION (EIN) or (TIN): 

~4.603~~ 94 .. . .. ..._... .-.-_••••-.'.=~~=.:.:. .n J 

Olhor ($pAC!fy):
8. • TYPE OF APPLICATION: I New 

SMQII Bualneaa Or9B"173tlon TyPA

r'::J ~eSLlbmitision I I Renew31 0 Continuation [,ll Revision
 I' Worn en Owned I I Socially I;Ind E;conomically Di6Bdvant~ged1 

If Revision, mali< appropri~ta box(eB). 9... NAME OF FEDERALAGENCV:
 

£ A. Inct~MO Award [] B. D~el'~IS:& Award I'] C. lnc;re~~e O\,lr~tion
 !Chicago SeNic; Canter '--'---' I 

[J 0, lJecresse Ourstlon I.: I E. Other (specify) 10. CATALOG OF FEDERAL. DOMESTICASSISTANCE NUMBER: 
I----------------~--------._...f	 181·,04·9--_····--_··_·..· · j 
~ I~ this Clpplication being $ubmltted \0 other agencies? 

1.. ••_-_._......... . _ _.-.•.
 

WhAt other Agencies'? TITLe: @~~~ ~fS~j~.~ ~e ~~~ancl~~~~~~~.~.~~~-p~~~~~:~_ :.~.' ~ ~ .. ·.:~.···.··--- .._·1 
11.· DESCRIPTIVE TITl.E OF APPLICANT'S PROJECT: _ _ 

1.~_ese.!~~~~-_-~-~~hE~:~~~y~~y$-§~~~·:..-_·_· ~ _" _-_..- __ ~.~. ~ __. .~~~~'.:'~~"--'-""""': .,.. __ _._ _ ~.~~: ......- .._..- ..~ . M_ " • 

12." A~~.~~ AF~~~~!'_~Y..~ROJECTJG;ties. counties, stsfe8, etc,)
 
rOaVis, California I

I_~ _.." ........ - .._.. _.,..,,_. ..... .. .......
 

13. PROPOSED PROJECT: 

'II Start Date • Ending Date 
'01/0112008 .. ·..·....·.... -·l r1'2;31/~OO'8' ..-_...- ..-....... -.... .
 
1-...... .-..-----... . _._. ._... .. ..._.__.._1 

OMB Number: 4040-0001 

Expi~tlon Data: 04130/20013 



5307473937 .__--=SPOSCIRE PRClGRAMS PAGE 03/0305/15/2008 11: 3+' ..,__~~~~~ 

SF 424 (R&Rl APPLh•.. . • ION FORFEDERAL ASSISTANCE Page 2 

a.• Total EMimatod Project Funding 12." , o o o , o ~..,._. . .._ _=-1 
b, - Total Federal & Non-Federal Funds 1 7 7 . 0 0 0:.~.O _.. " . , ...., _ ] 

c. .. Estimated ~rogrl.lm Ineome I~.:.~_o .._, I 

18.l1y signing this appJlcQtlon. I cOr1lfy (11 to the statements conta ined In theliat Of certifications' and (2) that the statements herein ant 
true, c:ompI9t&and accuratll to the best Of my knowledgo. I also provido the requlrGd assu ranees • and agree to comply with any ' 
rll5ulting terms If I aeeopt an award. I am awaro that any f91gB, fictitious, or fraudulent statements or claims may subject me to 
cr imInal, civil, or adminlstratlvo ponaltills. (U.S. Colle. TItle 18. Soction 1001) 

:;z] , I lIgreo 

, Signature of A\lthorlzod Repr9'tl9ntatlvll 

Completed on subm iS!lion to GrantS,gOll 

• Date Signed 

Comp leted on submission to Grants.goll 

", - ,. 

20. f>rlH~ppllcation i .. .. ... .. .. . _... . .____ __ 
21. AttaCh an Qddltlonalliat of ProJllct Congrollslonal Olstrlets If n&lldod .1-- .----.... ,. -  -..- 117 

OMB Number: 4040 -000 1 

Expiration Dale: 04/30/ 2000 



PAGE 02/02
05/16/2008 09:22 6199564801 

Version7/03 • 

StandardForm 424 (Rev.9~2003) 

FEDERAL ASSISTANCE 2. DATE SUBMlrreo , AppliCl;ll1lldentlfler 
~131/0e --1. TYP~ OF SUBMISSION: 3. DATE; ReCEIVEOBY STATE StateAp~licat;on Identlflor 

Applloat!on Pre.applieation 

Il1 Construction g Constnlctlon 4. DATE RECEfVEO BY FEDl:RAL AGeNCY F~der8r IdenUfler 

~.9..D=.Constructl9.n ICJ ~,~n.conaJr..~Ip'n 
5. APPLICANT INFORMATION 
LegF.lrName: Or!:lanlzational Unit: 

COUNTYOF SAN OIEGO Department: 
F'U6LIC WORKS 

OrganizationalDUNS: Oivision; 
AIRPORTS0O-9S6164El 

AdQress: Namaand telephone numb~r of pe~Orh6I"!l\ntacted on mattera 
Street: Involving this appUcation (g~ve a~a CQ e) __ --, 
IBM JOE CROSSON OR. 

Prefix; FfrstName:
PETE' 

~ . f1 t: (;EI\Tl=r, 
City: MiddleName -

ElCAJON ~AAV 1 a I')n"" 

County: last Name DRINKWATER 
..\. V t..UUU 

SAN DIEGO 
Stale; CA Zip Coda Suffix: 

J STATE CLEARIN~ J./rulc92020 ECountry: Email: -" 
USA Peter.Drfnkwater@sdc:ounty.ea.gov r-l 

6. EMPLOYERIDENTIFICATION NUMBER (EIN); Phone Number(glvo Qroa code) lFa. Number (gl....... COde) 

[~] @]-~~I!J[QJ[] [!J!rUil (619) 956-4800 (619)9564801 

8. TYPE OF APPLlCA110N: 7. TYPE OF APPLICANT: (See back of,form for ApplicationTypes) 

llll New [() Continuation [J Rovlslan B'rfRevision.enter appropri$teletter(s)in bOx(es) 
IISeQbaclc of form for d~seriptlon of lett~I"$.) 0 ,!Other (specIfy)

0 
Oth~r (spedfy) 9. NAME OF'FEDERAL. AGENCY; 

FeDERAL AVIATfONAOMINISTRATION 
10. CATAL.OG OF FEDERAl. DOMESTIC ASSISTANCeNUMBE:R: 11. DESCRfPilVETITLe OF APPLICANT'S PROJ~CT: 

@][QJ-KJ@]@] GILLESF'IE FIELD Rehabilitate Runway, Apron, Transient Ramps M 

rrns (Name of pr~ra~: ' 
and c:ol"necting Taxiwl!IY$ (RSAT) 

AIRpOR S I PROVEMENT PROGRAM (AlP) 
, 12. ARr;AS AFFECTEDBY PROJECT fOmes. Couflties. StatGs. eta.); 

San DIegoCounty, EI cajon, CA 

13. PROPOSEDPROJECT 14. CONGRESSIONAL DISTRICTS OF: 
start Oat~: IEndingDate: a. Applicant Ib. Project 
T6D TBD 52 52 
is. ESTIMATEDFUNDING: 16. IS APPLICAl'ION SUBJECTTO REVIEWBY STATE EXECUTIVE 

bRD£A 1~312 PROC~S$? 
3. Federal $ .LlI' lIZM THIS PREAPPUCAT/ON/APPLICATION WAS MADE 

1,:HO,OOO 3. Yes. AVAILABLE TO THE STATE EXeCUTI~E ORDER 12372 
b. Applicant $ \III PROCeSSFOR ReVIEW ON

36,197 
c. State $ .UQ DATE: 04/04/08

32.750 
d. local $ .vv 

b. No. ,[]I PROGRAM IS NOT COVEREDBY E. O. 12372 

e.Olher $ .uv o OR PROGRAMHAS NOT B~EN SELECTEDBY STATE 
, FOR REVlI;W ' 

f. ProgramIncome $ .uv 17. IS lH~ APPLrCANTDELINQUENl ON ANY FEDl::RALDEBT? 

g. TOTAL S lJU 

DYes If "Yes"attach, anexplanatlon, IlZl No1)378,947• 

18. TO THE'BESTOF MY KNOWLEDGE AND B£UEF. ALL.DATA IN THIS APPLICATfON/PREAPPUCATION ARE TRUE AND,'CORReCT. THE 
~~CUMl::NT HAS Br:1f:N DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE,APPUCANTWILL.COMPLY WITHTHE 

1TACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a.~Jzed Rebr~ntafiv~ 
Prefill FllStName .MiddleName 

PETER l. 
LaatNamo lSuffixORINKWATER 

~. Tille --A I! leilTC~~Phone NumMr (gl~ areacode)OIRl:CTOR O.P'C'tJlIIIITY ",.", ......., S ,/ 619 956-4800 B. SlgnaturyrM~drraJ6r. . , , 'Ie. Date SI~Md 
-~ ~~ ~-hIA~7'~.J.A' .3311M· 

prevrou~~""n usa~ "'" 

APPUCATION FOR 

Authori~ for Loeal R rod ion Preaerlbed bv OMS ClrcularA-102 



View Print Page 1 of 5 

DOT FTA 
U.S. Department of Transportation 

MAY 1. 9 2008 
Application 

, STATE CLEARING HOUSE 

Recipient 10: 5566 
, " ,' '' ' , '' ''' ''''' " """ ' '''' ' ' ' ' ' ' ' ' ' ' ," ''' ' " --'..,. ,'" 

Recipient Name: LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY 
' ''' ' ' '' " " ,,,:,,,,,,.,,,, ,.,, , , , 

Project 10: CA-04-0092
 

Budget Number:
 1 - Budget Pending Approval 
'•.••, .' . . •·.. ·'M. ' _.••. .... _""-'_'_'"~""' ~_, ~.

Project Information: Preventive Maintenance 

Part 1: Recipient Information 

Project Number: 

Recipient 10: 

Recipient Name: 

Address: 
. "" .., .... ' " " 

Telephone:
 

Facsimile:
 

Part 2: Project Information 

Project Type: Grant Gross Project $267,000,000•••_'. ..,._ .,_,., __"""w" .• """ . .. " " ., .",,, . ,,,,, """"'''''''''''''' ,.,,,.,,,, '"''"''''' '''' " ", ,, .. ,,,, ,,, , , , Cost:
Project Number: CA-04-0092 

,,,,,,,,.,,,,,,, ,,,.,,,,,,"',, ,,.,,,,,, ,,,,,,, ,,, ,,,,,,, , ,, :1 
Adjustment Amt: $0

Project Description: Preventive Maintenance "",..-.~"..,.._"''' ,.,.•.''''.,,,...".. "" _.... __ ....._-,-", .,.....,,..,...,,, .~'' '' 

Total Eligible Cost: $267,000,000 
-~~~Recipient Type: Transit Authority ._ ....--- '..._~..- .._.... -.- --~ ., _. ~-_ .- ._, --_ .~- - - ~-- ~ . , .- -_ -" "' ,-' -"< 

"" · " " ·>.~''''~'''' ''''''''''''''''''_'' ''''_ ' ''_'''~'··· ",, ' · · '_ · _ C' ' '·' , _ ""' ". ., ,*,'.' ; ," , r."". ,," , .' _., .'_""'"_ ' ~'''''''' ,...-~...-",.,•.••._,."..,,,",.,....,",.~,~•...,'~_" ,_,......_.,......"~_ . -._.•_ Total FTA Amt: $213,600,000
FTA Project Mgr: Ray Tellis - 213.202.3956 -,.-.-_..__._.. -~,-, .,---.-,-,"'" ~''''''''''''","" '''-''''''," 

"" •• "."'•••,_.....~ ,~ , ........~.....~.. '''''.",...."..._ '''_,...,...-,..-< , ,, ,,,,..,,",,•• --, " ""'..~ ," •.' ,,-,,,,,,",,,,"' ~_" . ...,...-"'........ ,.............,,,"",.,... '...... .... "".. _ .......... "O--"" ~ '" ,_.'."...._. ", _• . ~~ .....,
 Total State Amt: $0
Recipient Contact: Gladys Lowe - 213.922.2459 
~-~ ,_ _ ,....,.,,, -= ~..~ ..,. -' <-- -. -,.~-_ .~~ _ . ".-~- ---, ,~~_. - ,.•_ ~ . _ .~,._, ..,~ ..- ~.~...,". ~-~~. ~ 

Total Local Amt: $53,400,000
New/Amendment: None Specified 

~_ _ "o_"." ~,__.__•• _._< '""" ,. "",, ' " '' ' ' '' '' '' '' "" . ,,,,! 
Other Federal

Amend Reason: Initial Application $0Amt:
 

Special Cond Amt: $0
 

"'''' - '' '' ' - ' - ''''''' ,'- -' ''''' '''' '' ." .._... ' .. , .."., ..,,,.,,- '"'.' 

.. .. .. ' . 0'''' '' ,. , .. , ... "."", . " . ..''.. ..

Fed Dom Asst. #: 20500 
''' ',,,, ,,- ,. " " ' '' '" " ....",,,,. ,'.. ' ..' ", .." " ,,,,, .,,,,,,.. .. ',, 

Sec. of Statute: 5309-2 Special Condition: None Specified 
State Appl. 10: None Specified S.C. Tg1. Date: None Specified 
StarUEnd Date: Jul. 01,2008 - Dec. 31,2009 S.C. Eft. Date: None Specified 

- .- ~ , >- -. ~~~ . " --'-=' '''~='~ ~ ' ", ~~ ..-~ -~~~'",, ~ "'''-<,'''-'-' -=~"-'

Recvd. By State: Est. Oblig Date: None Specified 

Adlmttl-rntra ion 

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUCTIO... 5/14/2008 

http:�.��._,."..,,,",.,....,",.~,~�


View Print	 Page 2 of5 

EO 12372 Rev: YES 

Review Date: ' May. 19,2008 

Planning Grant?: NO
---,'<",,,,,-- ---,-+ ' 

Program Date 
(STI P/UPWP/FTA Jun . 30,2008 
Prm Plan) : 

Program Page: 11 

Ap plication Type : Electronic 

Supp. Agreement?: 
" "'" ·." ,·"···.· ~·" __ " .. r· 

Debt. Delinq. Details: 

Urbanized Areas 

,
i UZA , 

l UZA NamelID , 
160000'	 CALIFORNIA 
r....".-~ ,........._...	 __. ,~--,-.""~"".",,,,~, ,. ,=~~«., · _o ."'...,-..,",.,.,"'"..•.~.~ ,"-~.._,~, .-•.-.-"..,,"=, . ,._, ., _. · _", ·" ' ,.,-~= ...·,,,....,,....,.'_ ··'''r. ,'·"' 

LOS ANGELES--LONG BEACH --SANTA 
ANA ,CA 

CJmgressional Districts 

State ID District Code District Official 

6 5
 

6 6
 

6 7
 
,... ....._... - .~~-- ~ ...~.'-' .
 _-'--

6 8 
, -~- ¥<- ~- -~-~....._-_.,.._. 

i6 9 
~.".~, 

6 0 
~., "~ .,,,............... ._.~ _ ._ .•._ ..,_~· < •._


6 

6 

6 

6 

6 

1
 

2
 
__,,·,... ~"N ..~""w"'· - ,..~. ~_~_. "". "''' - " .". 

3
 

4
 
""...."........."",...,~ ~,,~" , , ........ '...'-~. ' " .
 

5
 

6 6 , Jane Harman
 

!Howard P McKeon 

1David Dreier 

Brad Sherman 
.. ~•.'A." 

Howard L Berman 
• . 

Adam B Schiff 

Henry A Waxman 
"'"'..•. __,c._.= ·."~_,·

Xavier Becerra 

Hilda L Solis 
." .. ..~~. -" 

Diane E Watson 

Lucille Royba I-Aliard 

Maxine Wate rs 

~, ~ ~•...,....• ... .. ",	 . ..
6 7 !Laura_ < <> ___ 

""'" •..,.,_.. ". _ _ ~, _.~.,.'~M 

6 8 Grace F Napoli tano 
,. ~" •.~.,., ..,_..,"'---.~,.> 

16 9 !Linda T Sanchez 

6 2 GaryG Miller 

6 6 Dana Rohrabacher 
... ~ ...<.......... I _ ' ..·- - ·_·". • ~ - ..- , 

Project Details 

Richa rdson 

'" 

"Pre-Award 
Yes

Autho rity?:
 

Fed. Debt
 
No

Authori ty?: 
'.""-" " " " "" . ' 

Final Budget?: No 
;"" " "" "~'.' '' '' '' '' '.'' ;~.'''' '' .''' '''''' '' '' '''' '' ' '' ' ' '' '.", .'- ",... " ..'.... '"" 

https:llftateamweb.fta.dot.gov/teamweb/ApplicationsN iewPrintNiewPrintRes.asp?GUID=PRODU cno.. 5/14/2008 

http:�...,....�


/iew Print Page 3 of5 

The Los Angeles County Metropolitan Transportation Authority (Metro) hereby submits grant application CA-04-0092 requesting
 
$213,600,000 in FY07 Section 5309 Bus and Bus-Related Capital funds.
 

These funds are being requested for preventive maintenance activities for revenue vehicles and related bus operations
 
preventive maintenance.
 

Formed in 1993, Metro serves as the transportation planner, coordinator, designer, builder and regional public transportation
 
operator for Los Angeles county, California. More than 9 million people, nearly one-third of California's residents, live within
 
Metro's service area. Metro fixed-route transit service is provided with 161 directly operated bus routes, 24 contractor-operated
 
bus routes, 2 heavy rail lines, and 3 light rail lines with 11 bus divisions and 4 rail divisions. In all, Metro has 17 operating
 
divisions, 65 rail stations, 9 support locations, 7 customer service centers, 4 transit terminals, and 28 park-and-ride facilities.
 
Metro bus system provides service to 1.2 million passengers daily. The entire fleet is wheelchair accessible and over 80% of the
 
fleet is powered by compressed natural gas (CNG). Metro's rail system provides service to over 225,000 passengers daily.
 

A copy of this application has been submitted to the State Office of Planning and Research and to the Southern California
 
Association of Governments for their review and comment.
 

Funds requested in this application are included in the Transportation Improvement Program approved by the FTA and FHWA. 

Transportation Development Act (TDA), State Transit Assistance (STA), and/or Prop. C 40% Discretionary funds will be used to
 
match the federal funds. These funds are in the approved Metro Annual Budget.
 

The required FTA FY2008 Certifications and Assurances have been electronically filed in TEAM on November 28,2007. 

There are no pending Civil Rights issues affecting this grant application. 

For information regarding the labor union list, please refer to the labor union section under our recipient profile in TEAM. 

All DOL checklist items have been addressed within this application. 

OTHER TRANSIT PROVIDERS 
The following municipal operators/transit providers also operate fixed-route public transit service within the Metro's general 
service area: 
City of Commerce Transit 
Culver City Municipal Transit 
Foothill Transit 
Gardena Transit 
La Mirada Transit 
Long Beach Municipal Transit 
Los Angeles DOT 
Montebello Municipal Transit 
Norwalk Transit 
Santa Monica Big Blue Bus 
Torrance Transit 

Earmarks 

No information found. 

Security 

No information found. 

Part 3: Budget 

https://ftateamweb.fta.dot.gov/teanlweb/ApplicationsNiewPrint/ViewPrintRes.asp?GUID=PRODUCTIO... 5/14/2008 
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Quantity 

SCOPE 

117-00 OTHER CAPITAL ITEMS (BUS) o 
" , "' " ,c" , " ,," , '", " '" " ,' " " " "+ "" " ," ", ," , ," ", , 

ACTIVITY 
" """' " ' " ," ." ",. " """." , . ,." " . " " " " " " "" " " , . " ,1 , , · , " , , " " ," "' " ' " ",.." " , T" , , ' , 

11.7A.OO LA963543 PREVENTIVE o 
MAINTENANCE 

FTA Amount 

$213,600,000.00 

Estimated Total Eligible Cost:
 

Federal Share:
 

Local Share:
 

OTHER (Scoges and Activities not included in Project Budget Totals) 

Extended Budget Descrigtions 

11.7A.00 LA963543 PREVENTIVE MAINTENANCE $213,600,000.00 $267,000,000.00 
c" , " , " , '" ',," " ' " 

This line item will be used to fund preventive maintenance activities for Metro fiscal year 2009, from July 1, 2008 through June 
30, 2009; and a portion of fiscal year 2010, from July 1, 2009 through June 30, 2010. 

These funds will fund vehicle and non-veh icle maintenance activities. This will include replacement of engines , bus painting, 
body repair, rebuilding parts, wheelchair maintenance, seats replacement, window guard replacement, fare collection and 
counting maintenance, graffiti removal and various routine preventive maintenance activities. 

The federal funds will be matched with TDA Article 4, STA, and Prop C 40% Discretionary funds. 

Part 4. Milestones 

11.7A.00 LA963543 PREVENTIVE MAINTENANCE o $213,600,000 $267,000,000 

.Milestone Descrigtion 
1"" " " " " 

1. Start Date 
" " , " "."" 

2. End Date 

https://ftateamweb.fta .dot.gov/teamweb/ApplicationsNiewPrintiViewPrintRes.asp?GUID=PRODUCTIO... 5/14/2008 
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APPLICATION FOR .FEDERAL ASSISTANCE Applicant Ident'fler 2. DATESUBMITTED 

State Application Identifier 3. DATERECEIVED BY STATE SF 424 (R&R) 
1. -1Ype OF SU BMISSION 

4. Federal Identifier o Pre-a~plication • Application 
De..FC02.07ER54916·Supplementalo Changed/Corrected Applica~on 

5. APPLICANT INFORMATION	 • Organizational DUNS:0925~0369 

• LegalName: Regents of theUniversity of Cslifomia,LosAngeles
 
Depar1ment: Division:
 
,.Sfraet1: OffIceof ContractandGrantAdministration Street2; 11000 KinrooSQ Avanue, Suite102
 
• City: l05 Ange[es County: LosAngeles	 • State:CA: Califomia 

Pmvinoe: • Country: USA~ UNliEO STATES	 • ZIP / PostalCode:90095 

~erson to be contacted on mattersinvolving thisapplication 
Prafb(: • Firsl Name:	 Middle Name; • La$tName: Suffix: 
M.s. Kristin	 lund 
• PhoneNumber:310-794-0171 Fax Number: 310·943·1656	 email; Idund@resedmin,tlC1$.$dU 

6. ·'EMPLOYERIDENTifiCATION NUMBER(EIN)Of(TIN): 1. • TYPEOF APPUCANT
 
956006143
 loot: Public/State Controlled InstiMion of Highereducation 

Oth$r(Spet:ify): 
Small Business Organization Type 

8. • TYPEOF APPLICATION: • New 

o Resubmission o Renewal o Continuation ORev~ion o WomenOwned o Sooiallv and etonomlcally Disadvantaged 

II Revision, markapproprlata bO)(as). 9. • NAMEOF FEDERALAGENCY: 
DOeo A. Increase Award o e. Decrease Award o C, Increase Duration 

10. CATALOGOF FEDERAL DOMESTIC ASSISTANCE NUMBER:a O. Decrease Duration0 E, Other(specify): 
e1.049 

-Is this applioation being Submitted to other agenciea? U Yes. No TJTLE: Annual NoticeSubmission of Renewal and Supplemental Applications for Of·
 
What otherAgencies?
 frceof ScienceGrantsandCooperative Agreemenl 
11. • DESCRIPTIVE TITLE OFAPPLICANt'S PROJECT: 
BastcPlasma Science FacilityUpgrade 
12. • AREASAFFECTED BY PROJECT (c/liQs, countlt!is, statQs, Qte.) 
loos Angeles, CA 
13. PROPOSED PROJECT: 14. CONGReSSIONAL DISTRICTS OF: 
• Stan Data	 " EndingDate a.· Applicant b. • Project 
01/0112006 1?J31/2006 CA-030	 CA-030 
15. PRo..lECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 
Pn;llix: " Fin,it Name: Middle N~me: • Last Name; Suffix; 
Dr. W~lter Gekelman 
PO$ilionfTilIe: Profe~50r • Organization Name; Regents of the University of California. LosAngeles 
Department: PhYSiCS and A5lronomy Division; 
• Swat1: eox 951547 Street2: 1000Veteran Ave. Rm 15-70 
" City; loos Angeles County: LosAngeles ..State:CA: California 
Province: "Country: USA:UNITED STATES	 ..ZIP I Postal Code: 

90095·1696 
• PhoneNumber: 310·206·6904 Fax Number: 310-20&-1772	 • email;gekelman@physias.ucla.edu 

TrIlCting Numb.r: 'undll'log Oppol\unillf Numbar: RflCelved Date: nm. %on.: GMT..s OM8 NU~8F: ~1. 

~pl'.tIOft DIllt6: 04I30f.2006 

mailto:email;Idund@resedmin,tlC1$.$dU
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S'F 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page":2' 
17. ·IS APPLICATION SUBJECT10 REVIEW BV STATEEXECUTIVE ORDER 12372 PRO

CESS? 
16. ESTIMATED PROJECT FUNDING 

a. YES • THISP~I=lI'LlCATION/APPLICATION WAS MADE AVAILABL.E TO THE : 

a... TotalEstimaled Projea1 Funding $16,000.00 STATE EXECUTNE ORDER 12372PROCESS FORREVIEW ON: 
b. • Total Fedaral & Non·Federal Funds 515.000.00 DATE; 05/20/2008 
e. • estimated Program Income SO.OO b, NO o PROGRAM IS NOTCOVERED BY E.O.12372; OR 

o PROGRAM HASNOTBEEN SELECTEO BYSTATEFOR REVIEW 

18. By 51gning this application, I canlfy (1) to lhe statements contained in the I[l$t of c:ertiflcatlons· and (2) that the 5tatements herein are trua, comp~ 
and accurate to the best of my knowledge. I also proVida tha required assurances" and agree to comply with any resultlng terms If I accept an ' 
award. I am awarethat any q,se. flc:titiolJs, or fraudulent statements or claims may subject me to criminal, cMI, or administrative penattie5.(U.S. 
Code,Tille 18, Section 1001) 

."1 agree 
• ~ fi$t01~/C{Jflon, and gS3"lOnCOIf, or !In1n/_llSil!l whe~ you mayob/aitllfli8Iiaf, i$ COIltQlfI6t1/n the 8fl~"1IQQmont fY t1f1tlnay sptIcific int~/fUr:tiDn8. 

i9.,Authorlzed Representative
 
Prefix: .. FirstName: Middle Name: - LastName: Suffix:
 
Ms. Karan , 0 Marthant
 
- PositionlTitle: GrantAnalyst - Organization Name: Regents of the University of California. LosAngeles
 
Department: Officeof Conlra<;te snd Grantlii Division: Unlvof Calif.LosAngeles
 
• S1reoet1: Officeof Contract andGrantAdmin $treel2: 11000 Kinross Ave.Ste 102 
..City:LosAngeles County; L.O$ Angele5 County • State:CA: California 

Pr~ince: • Country: USA:UNITED STATES - ZIPI Postal Code: 90095 

.. Phone Number: 310-794·0171 Fax Number: 310-943-1656 ..Email: ocga3@research.ucla.edu 

• Signature of AlJthorizad ReprQsent3tlve ..DateSigned 

Karen Marchant 

20.,Pre-application File Nama: MimaType: 
21.'Attach an additional list of Project Congressional Districu If needed. 

~lle Nam$: Mime Typ$: 

Thcklng NUmbllr: 
OMBNumb.: 4CMOoOGG1 

~p1r~OIl (late:~' . 

** TOTAL PAGE.03 ** 



MAY-20 -2008 12:40P FROM :UCLA C A A 1(310 (206-1091 TO: 819163233018 
..• •... ,_. n ; 

Appll ~nlldenllflBr2. DATE SUBMITIED 
APPLICATION FOR FEDERAL ASSISTANCE II
 : ]
 

State ~pplJcatlon Identifier3. DATE RECEIVED BY STATESF 424 (R&R) 
],I 

1. • TYPE OF SUBMISSION 

o Prooappllcalion ~ Applicalio n _ _ _ _ ~ In Changed/Correcled Application 

5. APPL ICANT INFORMATION • Organizational DUNS: IC I~53036Jl rL~~ 
• Legal Name: /The Regenls 01 the University 01Calilornla ~ 

Doperlmanl: 10 1lice 01 Contracl & Grant Adm IDivision: IUCLA I IVIA 
• Slreel1: Ecoo Kinross Avenuo. Suite 102 ISlreel2 : I I: I STATECLEARINGHOUSE 
- City: [ L.OS Angeles ICounty: ILoa Angeles , . Slete : IIICA: CQIiIOrll" "' - -'__ '_"~~_ ... __... I 

Province: I !.Country: ~.Sil .ZIP / Poslal Code: /900960 1406 :-' 

Person to be contactedon matlers Invo'vlng lhls application I'
 
Prolix: • First Name: Middle Name: • Las' Name:!' Surtlx:
 

1§ '==:JIKrlstin 1 - - - - - ---- I[LUnd I.:
1' IC-~ 

• Phone Number: 1310.794.0171 IFax Number: !310' 794.0631, ... IEmail : ILnd@resadmln.ucla.edu 

7. • TYPE OF APPLICANT: 

H: Public/State contr~Iid~I ~'siilul ion 01Higher Education 

6.• EMPL.OYER IDENTIFICATION (EIN) or (TIN): 

~00 61 4 3 A l ~ 

Olhl!r (Speclfv):
8 . • TYPE OF APPLICATION: 0 New 

Small aUl lna!. Organlzalla" Typeo Resubmlsslon 0 Renewal 0 Conlinuation 0 Rovision o Women Owned [ L~ Socially and Economically Disadvantaged 

II ReVISion. mark appropriate box(es). 9. • NAME OF FEDERAL AGENCY: I : 

. Io A. tncrcase Award 0 B. Decrease Award [] C. IncraeseDuration Chicago Service Center 
, ~ 

o D. Decrease Duration [] E.Other (specify) 10. CATALOG OF FEDERAL DOMES 'Ie ASSISTANCE NUMBER:/-------------------;.......----i

• Is Ihis appllcetion being submitted 10other agencies? YesO Noli! 181.049 

l

] 
What olher Agancles? TITLE: 10/ll ce 01 Science FinancIal sistance Program 

11• • DESCRIPTIVE TITLE OF APPLICANT 'S PROJECT: ._ ...~IISupplemental Funding Proposal for Hadron Colllder Physics with eMS at CERN. Task L 
... 

12.• AREAS AFFECTED BY PROJECT (cll/es. counties. stetea, etc.) 

~eles,CA I 

II01/14/2009 

13. PROPOSED PROJECT: 

• Slarl Date 

101/1512008 

• EndIng Date 
14. CONGRESSIONAL DISTRICTS Cf: 
a. • Applicant I b.' Project 

CA-Q30 ICA·030 

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: • First Name: Middle Name: • Lost Name ' Suffix: 
' Prol I! David IIB. .J ~l l ... --1/1 c -:-n e---(l.·"':--- I 
Positionrritle: IProlessor 01 Physics & Astronomy I.Organlzallon Name: IThe Regents 01 the Un.lversl yot California ... ~~ 

Dopartment: IPhysic9 and Astronomy IDivision: IU C LA.~. ..=oJ 
• Street1: 1475 Portola Plaza IStreet2: I ~~ I 
• City: ILos Angeles ICounty: ~eles / . Sla~ : ICA: Caliloni 

ProVince: Co ~ .Counlry: IJNITED S11 •ZIP / Postal Code: l e0 09t~ 

• Phone Number: 1310.6250 1673 I Fall Number: 1310-208.1091 ! •Email : ,dc ine=--p-hYa - -.uc - - du - - - - ..::J'=='== @ - -Ics - -Ia.e -:-

OMB Number: 4040·0001 

Expiration DOle: 04/30 /2008 

- - - - - - - - - - - - - - - - - - - - - - - - - -.....,101--- ----_.._---- -- - --- 
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Page 2 SF 424 (R&R) APPLICAluJN FOR FEDERAL ASSISTANCE 

16. ESTIMATED PROJECT FUNDING 

a, ..Total Estimated Project FundIng 116,000.00 -_._J 
b... Total Federal & Non-Federal Funds 1='8=,=00=0=,0=0==============1 
Co • Estimated Program Income [0000 1 

DATE: 1.05/20/2008 i I 

b. NO 0 PROGRAM IS NOT COVE ~ED BY EoO. 12372: OR 

o PROGRAM HAS NOT BEE ~ SELECTED BY STATE FOR 
REVIEW ' 

la.By algnlng this application, I certify (1) to the .tatement. contained In the lIet 01 certifications- and (2 !that the 8tatements herein are 
true, complete and accurate to the bast 01 my knowledge. I allo provide the required assurances - art.d agree to comply with any 
resulting terma If I accept an sward. I am aware that any 1al8e, fictitious, or fraudulent statements 0 ;c(alma may sublect ma to 
criminal, civil, or administrative penaltla•• (U.S. Code, Title 18, Section 1001) , 

[i] • I agree 

• The 118' 01cettltlcatlons and ..surances, 01 an Intstnat .'t. whal. you may obtllin 'hls".', Is conl.'nad In the announcemant 01 ~g.ncy specific Ins"uctionB, 

19. Authorized Repra8sntatlve 

Prefix: • Flrsl Name: Middle Name: • Last Name: Surli)(: 

IMs. I! Kristin II !Ir--Lund----i.h+-.;-~=L.~ 
• PosittonlTitle: [Grant Analyst I . Organization: [The Regents of the Unlversllyof Cal~ornla ~ 

1Department: IOfficeof Contract &GrantAdm Division: I UCLA I 
1• Street1: [11000 Kinross Avenue, Suite 102 Street2: r I 

• City: [LOSAngeles ICounty: ILos Angeles I.. State: : ~~~,I 

Province: I I .. Country: IJNITED Sll •ZIP 1Postal Code: !9009S-1K06 I 

• Phone Number: [31'0.794-0171 _."'.'" "'''J Fax Number: ]310.794.0631 .._"J •Email: r~ '~nd@'r·~sadmin.ucla.edu 

..Signature of Authorized Repreaentatlv8 .. Os ~ Signed 

Completed on submission 10Grants.gov Completed on su mission to Granls,gov 

20. Pre-application I 
]1 J 

21. Attach an additional 118t of Project Congrallionat DIstrlct8 If needed. 

I 11t':'A.#fAtf~ohtn~n~,:' >11"'-/,-,-,,-,-"-,.,-,:,--',Ilr-,-,---,",I: "I 

OMB Number: 4040-0001 

Expiration Dale: 04/30/2008 



MAY-21-2008 02:11P FROM:UCLA C A A 1(31 0 (206-1091 TO : 8191 63233018 
. -- ...,-- _ ._ .... _....._- _..__.._... _. .- - .. ....,. -. . ., ._..__._-- 

• • • oM ~ 

APPLICATION FOR FEDERAL AS~I~TANCE 

SF 424 (R&R) 
1. • TYPE OF SUBM ISSION 

o Pre-applicatio n Ii] Applica tion 

U Changed/Corrected Application 

S. APPLICANT INFORMATION 

~ant Identifier 

I"
Appl2. DATE SUBMITTED 

I[ =:J1 

Slale i\ppllcatlon Identlflor3. DATE RECEIVED BY STATE 
. ~ 

1I I 
4. Federal Identifier

IDE-FG02-91ER40662 Supplement 1 
, ..., - ...., ~ - -• ..- . . . 

• Organizational DUNS: I'· ~25303 6 8f~ C:E-LV~j) 
- Legal Name: IThe Regents of the University 01 Cellfornia 

I, 
' }Mt\f .- 1 2008Department : IOffice of Contrac t & Grant Adm IDivision: 1UCLA 

- Slreel1 : 111000 Kinross Avanue, Suile 102 IStreal2: 1 
I :QJATE CLEARING HOUSE
CA: Califon- City: ILos Angeles ICounty: ILos Angeles I - Slate: 

. -._-
Province: [ I- Counlry: IJ NITED 511' ZIP 1Postal Code: IS009S-140f I 
Person to be contacted on matters involving this applicatio n
 

Pra fix : • First Name: Middle Name: - Las! Name: I· Sulf ix:
 

II "--'IC~[~~==:=] Kri'~tin II I ILund 
• 

• Phone Number: 1310.794.0171 I Fax Number : 1310-794-0631 IEmail: II I ~nd @rosedmin.ucla.edu , .=:J.. 

I:ons - Tesk B@uPPlemenlal Funding proposal for Contruct lon of a ~~ntjnuous Pur lf~c~ lIon...System lor liquid N;ble Gas Applica ... 

12. - AREAS AFFECTED BY PROJECT [c itios, coun ties. states, etc.}
 

[_~<:s Angeles , CA
 
.J 

,13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS 0 • 
- stan Dale • Ending Date · b. - Project
 

101/15/2008
 

a. - Applican t 

· ICA.030CA·030 - _... .. . 1 [? 1 / 1Y~0 09 ._ . _ I 
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
 

Prefix: - First Name: Middle Name: • Lasl Neme:
 Sufli lC: .. .. r.. .. ..._.-.......-._- .... ............ . ..
 _. --·--1[iirp~o t. . I David IICllne IL -_.. 
~ ... .. 

pI Californ iaPositionlTi tle: Ip rofessor 01 Physics & Astronomy i.Organization Name: jrheAegents 01 th~ Univers il 
I 

Department : [PhYSiCS and Astronom y I DivisIon: IUCLA
 

- s iresu : 1475 Portola Plaza IStreet2:
 \ ~. ..
• City: l'::'os.Ang.eles ......... J County: ILoa An g~I;;" .._~ 'SlaIB. ileA: Calif011:
 ..
 
Province: I I . Country: IJNITED 511 ' ZIP 1Postal Coda:
 90095.1.1:547 I
 
, Phone Number: 1310.825.1673 IFBK Number: !31O-206-1091 ..I 'Email: 18cline@physics.ucle.edu
 

. .. 

OMB Number : 4040·000 1 

Explrallon Dele: 04 /30 12008 

I, 

6• • EMPLOYER IDENTIFICATION (EIN) or(TIN):
 

I1956006143A1
 I 
B. ' TYPE OF APPLICATION : III New 

o Resubmis sion 0 Renewel D Continuation 0 Revision 

If Revision, mark appropriate box(es). 

o A. Increase AwarO o B. Decrease Award o C. Increese Durallon 

o D. Decrease Duration 0 E. Other (specify) 

• Is this application being submitted 10other egencles? Yea D Noli] 

What other Agencies? 

11. • DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

7• • TYPE OF APPI.ICANT: 

H: Public/Slo le Controlle ~ Insll tution 01Higher Education 

Olhar (Spaclly): 

Small BUsinG q orgonllltlon Type 

o Wome n Owned CJ Socially and Economically Disad vantaged 
I 

9.• NAME OF FEDERAL AGENCY: 

Chlcego Service c enter I: ! 
,
lc ASSISTANCE NUMBER:10. CATALOG OF FEDERAL DOMES 

1 "- j181.049 
t== 
ststanee ProgramTITLE: IOffice 01Science Financ ia l A I 

I 

I 

] 
I 

I 
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SF 424 (R&R) APPLIt... JON FOR FEDERAL ASSISTANCE Page 2 
16. ESTIMATED PROJECT FUNDING 17. • IS APPLICATION SUBJECT TO REVIEW BY STATE eXECUTIVE 

ORDER 12372 PROCESS? . 

a. • Total Estimated Project Funding [42,000.00 I a. YES ~ THIS PREAPPLICATION/; ~PPLICATION WAS MADE
 
~.===::::::::::==========~. AVAILABLE TO THE STA EXECUTIVE ORDER 12372
 

b. "Total Federal & Ncn-Federal Funds /42,000.00 I PROCESS FOR REVIEW· N: 

c.• Estimated Program Income 1 0.00 DATE: )05/21/2008 : 1I 

b. NO 0 PROGRAM IS NOT COVE mEn BY E a 12372: OR 

D PROGRAM HAS NOT BE F~ SELECTEO BY STATE FOR 
REVIEW 

18.By signing this applleatlcn, I cartlfy (1) to the statements contained In the list 01 certifIcations' and (4) that the statementa herein are
 
true, complete and accurate to the beet of my knowledge. I 8180 provide the required assurances • I ~d agree to comply wllh any
 
resultlng terms It I accept en sward. t am aware that any falee. fictitious, or fraudulent statements Q~ claims may subject me to
 
criminal, civil, or admInistrative penaltlea. (U.S. Code, Title 18. Soctlon 1001)
 

~ • I agree 

• The list of cenlflcatlons and IIssuranceB, or an Internet e/'e whero you may obt.ln 'hie II." I. con,alnlld In tho announcemont 0 pgancy IIpoclflc Instructlone. 

19. Authorized Representative
 
PrefiX: • First Name: Middle Name: • t.aat Name: Suffix:
 

(MS, I]Kristin II IIr-Lu-nd---JH--------,Ic= 
• Positlon/Title: IGranl Analyst 1-Organization: IThe Regents of the University of C~ ~fornia = 
Department: ~f Contract & Grant Adm ) Division: [UCLA .~.. "] 

* Stroet1: [11000 Kinross Avenue, Sulle 102 ] Street2: I ] 
--_--===============:::=::::;---jr·>-;:::~-· 

• Cily: ILos Angeles ICounty: ILos Angeles I . Stale ICA: califonl 
--;::=:==:::::::::------ 

Province: I 1 * Country: IJNITED Sll •ZIP 1 Poslal Code: 190095- ~06 I
 

• Phone Number: [310.794.0171 I Fax Number: [310.794-0631 ] • Email: ~~re·6ad~i~:~ia.edu 

• SIgn9ture 01 Authorized Representative • 0 '0 Signed 

Completed on submission to Granls,gov Completed on SL ~ml96ion 10Grants.gov 

IC··-···20. Pre-appllcBtlon I 

21. Attach an additional list of Project Congre8slonal DIstrict, 11 needed. 
II......•..:. A.:·d··d' .. ;,·A··t:·t·· ·~·.:h· ·m:...... ,...: .]II' ,.. •... 111.. ,

J ".. .!I III. n ..... ,...~lo!.",~~ .. 11 ". II I
'.1 

': 

OMB Number: 4040-0001 

Expiration Date: 04/30/2008 

http:II......�


---

FROM :DPR FAX NO. :9164454149 Ma~. 21 2008 01:38PM P 2 
._--......~'. ---- ~---..,........_-.,.,.-------~---~..-'
r-- ... 

, '~ 

OMS Nl)mbe(~ 4040-0004

Expiration Date: OilS1/2009 

Application for Federal Assistance SF-424 Version 02 

• 2" jy~ OfApplication: • If Revfs!Ot't, :$ofecl:)ppt¢pl'itlt0 lott~r<$:):
 

l'--- a PreappncatiOn
 

, 1, TY~G o~ $u~misslot'l:, 

.~ RECEIVEDo New I 
,#·/f'"'f·L-........-...
 

o APpll~tl¢n o comil"ll,.lation ..Othor (S~ify) MAY 2 1 Z008...... o Changco/Corrected Appl~Uon o Revision C .... .,..., =:J 
~ 3. 0<)(0 Receiv¢<!: 4. Applicant [Q¢r'lti1iet: .STATE CLEARING, HOUSE 

."\.,,
rcQj'\Pl~;~d 'bY (;f(lntr;.gi;lv up6~~r>m,;;;i;;l l
 
I~. 

sa, Federal Enl(t~ ld<:)ntlfier: • $1). Foderal Award IQ00tiner. 
,......_..... _.\\11
 

jN/A
 r-- . 
I 

" 
~",J 

St;1tQ US~ Onl)': 

~ 

e. Date Received 01' State: I ==:JI 7. StateA:;1pli¢$tlon.ldentifier: L ,~ 
S. APPl.ICANT lNFORMATlON: 

.. -....._~r"  j..3. Le~al Name: I _. 
w 

., .-,.......J
-"
 

• o. Empioyerftaxpayer 1~0Iit~ic~tlon Numb0r (eINfTlN)~
 .. c. Organi~$tlon31 OWNS:
 

168-032-51·O~v .._ ] /80321891
 = ] 
d. Addt"Q$~~ 

,. - .- 'j • strsen: 11001 I street 
~ 

. 
Str/ilet2: !C

~ .. 
.~. 

........, ..- 
. .~ ..City: iSacramento 

~ 

]
~ 

.. -
-,~ 

J'i~ /.~ County: 
,
I 

~~ 

.., .. ...,......_--~......! 
..state: re;;~ornia _. .,_~_~/l· .""..........
. _.' = .~ 

I 

Province: i 

." ...i ...- .",-, .. ","-- 

• COl"lotry: iUSA 
L...~ .. .. ,... 

.. Zip I Posta!Code: 195814 I... ,' -
c. Org:1niution.-a1 Unit: 

Dep2nment N~me: Oivi:s;ion Name: 
,',' 

' 
j 

= 
roe~artrnent. of Pesticide R~UIation . ':Jl .

~~ 

1. N~mc and c;:onbet Informatron ()f J)ol'1;on to be CQnttieted on m~tw~ invoMog this <1ppJlc.1!tior'l~ 

..., : ::Mr.''''-· !Prefix: • First Name: !Oavid 
~ 

I 
~~-.__ .....""

I 

._, _. -_.. 
- ,'r 

Middle Name: ( ..~. 
...., ,," e

·l.;;l$t Nam@: I 

!McCarty : i.-..-,.
 

Suffix:
 f .__ .:==J 
~ 

_r .,.
 
l§taff Services rytan~ger I I
rmo: j 

W~ ----J 

Organizational Affi!iation~ 
,,'--'" oJ, ._-- ."...- ... ,\"1 • .-

1
L.-,......._. - or .- .... 
.... _....,,..... ....~ 

.. TClephon(7Numb<:Jr: ~(~.~.~) .323-4985 -.J
-'l 

Fax Number. !<S16) ~l"S4149.J.... .. . 
J' --'~ .. -,-" .. ....-.----.

,,'1."- .... ....
 
.- Email; IdrnocartY@cdpr.:..~,:,99,y'..._ "-1
 

1 
................i ..,.,. ....... -. ,. .. - .,' ...... 1
 I 

Ii'-.../ 
i i 

j 
I 

....--_--~ ----~~. ,...--' 

mailto:IdrnocartY@cdpr.:..~,:,99,y


FROM :DPR FAX NO. :9164454149 Ma~. 21 2008 01:38PM P 3 

OMS N:..rmb$t.4040"0004 

Expl~tlel"l DoGlt¢: 07/31/2006 

ApplIcation for FadQral Assistance SF-424 Version 02 

9. Type of Aj:lplicant 1; Seleet A+>plle\int T'ypo~ 

,1~~~~Ag~ncy 
Type of AppJi~nt Z: $¢I~et A~~Heal'lt Type: 
~---

~~ ........ 

TYP0 Of Appiicant ~: Ser~t Ap;JHcant 'Typ¢: 
! -
I 

,~-,.. '~. -
" Otl':0r(specify): 

i 
I I 

~ 

.., 
J 

) 

! 
I 

+ 10. N3m(!l of ~tldtlr~1 AgOOt;:yl 
r---"""'--

~nv~r.?~~entarProteotion As:lene>:~ 

":1. Catalog of F&d~mt Oomostlc As$jstan~ NpmbQr: 
,.........--- ~ 

i l 

CFDATitle: 

L - " 

* 12. Funding Opportunity Numb~r: 

r ._
" Tine: 

I 

I 
L 

ft 

. 

] 

_---.J 

I 

-~l 

i 

I
; 
) 

I 

! 
, i 

13, Competition !C!Qntifleatlon NumbQI': 

rN/A -: := : : 
Title: 

i 
I 
I 
I 
i 
I 
I 

14._ Areas Affocted by Project (Citil)~. Counties, state$~ etr:.): 

I 

I 
• 15. OGseriptlvc.Tl~le of APPlieant',s Project: 

i .v .,.."..... 

!Consolidated Cooperative Agreement 
l 
1:.......-...... -
Att~O!'l sup~ertin9 cocuments ~s: :s:>ec:ifieo In agency lMttIJe1io:'\s. 

!;:',;A'aa";':H'~chNc~'~t>ijl~e';Affa'ati~~~~~ 
.. ' 1,",1' 'I'~\I"""'J""".J.J"'~~~;::""I'''''''''''''''''''''''~-' ".~cv. i .'l1· .........,l."'J'.'.,.~" ..Ill I'll'.' 

I 
j 
I 
1 

I 
! 
1 

I 
I 

'!
i 
j 

I 
; 
i 
i 
I 
j 
I 

~ 

[~~----- .~.---.~-------

=: 

--_.......... 

': 

\ 

I 

...-..-

~ 

/ 

.. 

,-..........~~~---_ .... ,','.~ 

-/ 
! 
i 

, 

j 

-) 

t 
I 
I 
I 

J 



~ROM :DPR FAX NO. :9164454149 Ma~. 21 2008 01:38PM P 4 
.~~ . .. 

OMS Number: t.Q4Q-OOO':: 

Expiration Oate: 07/3112006 

IApplication for Federal Assistance SF-424 Version 02 

!. Hi.CongrosSiQ";;l1 I;lJstrlets Of:
 

'..a. Applicant [~~~orcalr.omllli " 0, ProgramIProjGct (
 

AMen an additiOnal list of P>rogral"t'J/FrojeCt COngre:$SiOn31 OistnC-ts ifl"le¢"'~.
 

! IW$~a}~fti.(i&m~iJ~j~ r:.;"\~ ()l':' i'.;\:;·".~)· 'nwl~l r~:::I;.. I~': ;,,:r:~: ')1:'\: ;;1
l.. 
'1;. PropO$I)(i PI'Oj0et: 

" a. St~rt Oate: fu!Q~ 
1S. cst.im~tgd FUr'ldlng ($); 

-
"@. t=cderal L..,... $2:.?52,927.00i r------.... I.' 
... b. Applicant $e79;47~ 

i • c. State j""'
1 .... ".,..=:=1 .----." I ... d', ~o¢al I . ~ ..~._J

• e. Other I .....
-,
J 

"'" program IncomeI. i:::' -_. 
• \"1- rOTA\. 

I 

... 19, Is Applieation Subjcc;:t to R&vi9W By State Under &ceutlve Ord(tl' 12372 proce&s? 

o e, i!'lls. epplicati<)n W3S madeavalla~l<?i to tM Statel,lr'lder tM exeelJUve Order1237;2 p(O¢e;S$for review ¢n 15/13/96 i . 
o b. PrOor<,lm is su!:lJect to E.O~ 1:237~ but has notbeenselected bythe Statefor review. 

o C. ?ro~r~m is !'loteeveroe by 5:.0. 12sn. 

. '.~ 20. Is the AppZic.il.l'lt Dollnquent On Atly ~Clderal Oebt? (r{ "YCls", provld~ ,9:Xp(anatlon.) 

'-..- YeS [2] No I ~~~.~i:;::r·';'I:ir:·;; J 
21. "By slsnlng 1tIi1i ~pptle:ltlon, I C4;trtity (1) to th~ s~tl;Jn'I~r'lU conUllne<i in 'thQ {1st of eertifie:.tJons- l,md (2) that the st!lt~m<m't$ 
hcrotn 3r'0 tr1.l9. complote and aecurete to the Mst of my knowl'itdgG. ( also provide tho reqUired &lSSUI'3-nces"· and agree to 
c:omf)ly wIth any 1'(f$l"llting t()rm~ if I aeeopt ~n 3W3td. I am ~W.tlrQ th~t tiny f;l$o, fictitiOUS, or fr....udulMt sU\tom4;lnt$ 01' claims 
M.;ty $1,Il;)jf1C~ me to crl~inotlt, c:ivil, Or ~dmlnfstl'ntivo pon3ltlos. (U.S. CodO,iltlc 218, Soctlon 1001) 

ill -I AGREE 

... The IlSlof CGrtlfl¢3tiOl"l$ aM MSl.l~nOO.s. 01' an intert'lt>t sit~ wh\?lf¢: YOu may obtsin thi$ list, is contained in theaMOuneem0ot Or ;;l9~ne:y 
specific iliS1I'oeticns. 

AuthorlzQ(S ~QprQ:sontatlvo: 

'~lPrefix: 
J 

Middle Name: 

• Last N~l'nc: 

Tc!c?lione NumM~ t~916) 4454000 WI Fax Number: !(916) 324-1452 :H 
! I'" •• -i 

- -Authorized for i.ocer ReproeuctiOC'l \. ~.,3ndsr'Q FOfm 424 (Revig~d 10/~005lc--. 
U ~rescrib0d byOMS Circul<:lrA-102 

i~ 
I 
I 
I 
! 
[.""._

I 

I 
; 
I 

I
t' 



MAY-22-2008 16:01 From: 9725067832 To: 919163233018 

OMB Number; 4040-0004 
EXJlirsLion Date: l1l13 112009 

..-

Application for Federal Assistance SF-424 

·1 . Type of Submission; "2. Type of Applicat ion • If Revision, select appropr iate leUer(s) 

o Proapplication 0 New 

181 App lication [81 Continuation "Other (Specify) 

RECEIVEDo ChangedlCorrected App lication o Revision 

3. Date Received: 4. Applicanlldentilier: MAY 

Sa. Federal Entity Identifier; -5b , Federal Award Identifier : !STATE CLt ARING HOUSE 

AO-16178-07-60-A-48 
..- -.~-..-........ -~

State Use Only: 

6. Dale Received by State: I7. State Application Identifier: 

8. APPLICANT INFORMATION: 

"a . Legal Name: SER-Jobs for Progress National, Inc. 
oo .oo ..~..." 

"b. EmployerfTaxpayer Ident ification Number (EINfTIN): "C . Organizational DUNS: 

850197752 074113481 CCR 

d. Address: 

"Street 1: 122 W. John Carpenter Freeway 

Street 2: SUite 200 

·City: Irving 

County: Dallas 

'State: Texas 

Province: 

·Country: USA 

·Zip 1Postal Code 75039 -
e. Organizational Unit: 

Department Name: Division Name : 
Operations Dept. SCSEP Program Operat ions 

f. Name and contact Information of PEIrson to be contacted on matters involving this application: 

Prefix: Mr. "First Name: Arturo 

Middle Name : 

"Last Name : Zertuche 

Suffix: 

Title: SCSEP Nationa l Director 

Or9ani~ tional Affi liation : 

N/A 

"Telsphons Number: 469-524 -1200, ext. 269 Fax Number: 469-524-1287 

"Email : azertuche@ser-national .org 

Vers ion 02 

2 2 2008 

-- ... _-~--



MAY-22-2008 16:01 From: 9725067832 To: 919163233018 

OM~ Number: 4040"0004 

E)(,pil1'ti(1n Dutc: OI/31i2009 

Application for Federal Assistance SF-424 Version 02 

·9. Type of Applicant 1: Select Applicant Type: 

M 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

WOther (Specify) 

*10 Name of Federal Agency: 

U.S. Department of Labor/Employment and Training AdministratIon 

11. Catalog of Federal Domestic Assistance Number: 

17.235 

CFDA Title: 

Older Workers' Program 

'*12 Funding Opportunity Number: 

--ritle: 

13. Competition Identification Number; 

Title: 

14. Areas Affected by Project (Cities. Counties, States, etc.): 

The SCSEP project will be operated in the following states: California, Colorado, Florida, Illinois. Kansas. Rhode Island. Texas, and 

Wisconsin. For a complete list of counties in each state will be served by SCSEP. please refer to Attachment A of rhisapplication. 

-15. Oescrip~ive Title of Applicant's Project: 

The Senior Community Service Employment Program will serve individuals 55 years and older and will provide training opportunities 
in host agencies. In addition. theproject will prepare these individualsfor unsubsidlzed employment and will assist with job 
placement and retention. 



MAY-22-2008 16:01 From: 9725067832 To: 919163233018 

OM B Number 404()-(lf.104 

Expimuon Date; 011311.2009 

Application for Federal Assistance SF-424 Vorsion 02 

16. Congressional Districts Of: 

"a. Applicant: TX-032 *b. Program/Project: See attached Sub Grantee List 

17. Proposed Project: 

"a. Slart Date: July 1, 200B "b. End Date: June 3D, 2009 

18. Estimated Funding ($): 

1P a. Federal 30,190,014.00 

"b. Applicant 

"c. State 

'"d. Local 
.

1l'e. Other 
31~.~.~1.4~6.00 

"f. Program Income 
109. TOTAL 33,544,460.00 

"'19. .s Application Subject to Review ByState Under Executive Order 12372 Process?
 

~ a. This application was made available to the State under the Executive Order 12372 Process for review on 5/22/08
 

0 b. Program is subject to 1:.0.12372 but has not been selected by the State for review.
 

0 c. Program is not covered by E. O. 12372
 

-20, Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provIde explanation.) 

DYes ~ No 

21. *8y signing this applicalion, I certify (1) to the statemenls contained in the list of certifications'" and (2) that the statements 
herein are true, complete and accurate to the best of myknowledge. I also provide the required assurances?' and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitlous, or fraudulent statements or claims may SUbject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

IgJ ..,. I AGREE 

,... The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
agency specific instruclions 

Authorized Representative:
 

Prefix: Mr. "'First Name: Ignacio
 

Middle Name:
 

"'Last Nama: Salazar
 

Suffix:
 

iille: President/CEO
 

"Telephone Number: 469-524-1200
 IFax Number: 469~524·1287 
.... Email: isalazar@se,..national ,org 

,~"....~p~ -tPJ':
"'Date Signed: 4r~;; d:~-<./' 

·Slgnature of Authorized Representative: 

Authorized for Local Reproduction Standard. Form 424 (Revised 1012005) 

l'trescrihed by OM fl Circular A-I 02 



13:30 SCAQMD 7 919163233018 NO. 773 ~003 

"- Grant Application Package
>-~. G>:lANTS .c:;;nV" 

Opportunity iitlll:
 

Offering AgBncy:
 

CFDA Number:
 

CFDA Description:
 

Opportunity NumbBr:
 

Compatltlon 10:
 

Opportunity opan Date:
 

Opportunity Close Date:
 

Agency Contact:
 

~Community-Scale Air 'f~xic5 Ambl~~t Monil.orlng 

!Environmental Protection Agency 

66:034 I 
- _ .--_. ... . , , 

;Surv eys , Stuclios, Investigations. Demonstrlltions and Spe,' 
- ---, ...' . 
(~~!.:~~:'~~.~.~~~!.~-~ ..,,_.;
L __.._. .._..I 
102101/2007 

04/17/2007 

ThIs opportunity Is only open to organizations, applicants who are submitting grant applications on bBhalf of a company, state. local or tribal 

governmenl, academia, or other type of organization, 

---l 6udgt:tll\fl)rm;;lllull for Non-Co nstrucnon Program.; (SF·1!14A) 

Mo~e Form 10 

Do~umenl8 L151 

.. ._.... i 
· '" 
I' .;. 
---._-....

'" 

' . 
·@;:; :1ITIlf~ : r . " t ; l \ 

i.'. ~..~~:~i~ ! )9,fi ~!! 1 

Optional Documents.--  " -"'-' -. . .- .....  .... . Move Form 10 
Submission Li:io1 

. O p t~ ? n a l Comp.'~~6d Do~ument6 for.Submission 

Meve Form to
 
Dowment; List
 

i...._ .. .... 
' '' - - - ' - - ' /::.1J; ~1 ' . j: ' ,,! ; , ,11 

Enter a name for the application in tM Appliciltion Filing Name field. 

- This application can be completed in Its entirety offline ; however, you will need 10login to the Grants.gov website during the submission process . 
- You can save your application at any lime by clicking the 'Save" button at the top of your screen . 
• The "Submit" button will not be functional until me application is cornplete and saved. 

Open and complete 311 of the documents I/lSted in the "Mandatory Documents" bOll:. CompletE' the SF-424 form first 

-lt ls recommended thal the SF-424 form be thl?: first form complelM for the application package. Data entered on the SF-424 will populate data 
fields In other mandatory and optional. forms end the user cannot enter data in these flelcs , . 

-The forms listed in the "MandiMory Documents" box and "Optional Documents" may be predefined forms. such as S~'424 , forms where
 
a document needs to be attached , such as tM Project Narrative or a combination of both . "Mandatory Documents" ere reqUired for this
 
application. "Optional Documents" can be used to provide additional support for this application or may be required for specific types of
 
grant ae!ivity, Reference lhe application package Instructions for more information regarding "Optional Documents ",
 

-To open an Item, simply click on it to seteet me Hem and then clld: on the "Open" button . when you have completed a farm or document, click 
the torm/document name [0 select It. and then click the ,.> bUlton. This will move lhe form/documenllo Ihe "Completecl Documents" box. 

To remove B form/document from the "Completed Documents" box, click the form/document name to select it and then Click the <= buttcn. 
This will return the form/aocumenllo the "Mandatory Documents" or "Optional Documents" box. 

-wnen you open a required form. the fields which must be completed ars hlgNighted in yellow. Optional fields and completed fields are displayed 
In white. If you enler invalid or incomple16 information in 3 field, you will receive an error rnessaqe. 

Click tile "SLlbmlt" button to submit your application to Grants.goy. 

- Once you have properly completed all requirM documents and saved the application, the "Submit" button will become active. 
- You will be taken to a confirmation page where you will be asked to verify that this is tM funding opportun ily and Agency to which you want tc 

submit an application. . . ' 



'/ 2008 13:30 SCAQMD ~ 919163233018 NO. 773 [;1002 

OMB NUmber: 4040-0004 

Expiration Date: 0 1/31/200 9 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applican\ [~ : ... '.. ~J • b. Program/Project l~ ~~ ...:--... J 
Attach ansdditionai list of Program/Project Congressional Districts if needed. 
-_.. --~ -_. _ -.. -_.- . .._._..,- _. ..  :~~; lm!Ht ~" ' ; ':lir : l ! 

... . ... 

- -- . -----_._. . ' ~' _. n __... . .. .. . _ _ _ !'I' I . s ~ l:~~~~~~ ~ ! ; . ; ~ .. i .. .. , .. 

17. PropoMd Project: 

§~-.; ·i§O O 7 · · · "1 
.. 

• a. Start Date: • b. End Dace: 061301200 9 
I.. . 

18. Estlmated Fund ing ($~: nr- ,-.. r- , \ . _ -r--..... .... - 697:669. 00"1 n L\..., CI V l::U , a. Federal _.._ ., ..-.---_........ . .._-- - .•. ,.. ... --_ _ . w ' .. _.. . ._- - _ . ....-
MAy• b. Applicant 1_.. _ _ . 0.00 2. 2 20 08.._--_ . ••_ _ J 

• c. State C '" ··o.¥J_. ..
!"'. - ," 

. :' -~ ~TAT ,lEAR G HOUSE ,' d. Local 
• • 0 • i_... .. .. _.. 

~:!'!L ._ .. .. - - - - - - • e. Other L . 0.00 . ..-
• f. Program Income 1-=-... .o:.~[. . .... .. -

·S97.669..§• g. TOTAL 

• 19. Is Application SUbject to Review By Slate Under ElC ecut ive Order 12372 Process? 

~e . This application was made available to the Steta under the Executive Order 12 :372 Process for r a ~i ew on r ~---- ' }-~ ,- . ... :?. :. ~ 
[J b. Program i$ r;ubject to E.O. 12372 but has nat lleen selected by the State for review. 

.Me. Program is not covered by E.O. 12372 . 

• 20. Is the Appllcllnt Delinquent On Any Fede rill Debt? (If " Yes", prov ide explanalton.) 

L ~ 1Ye s ;,)'1 
._-..~ .  . ./No i .' ..... ...-_.. 

21. ' By s ign ing th is appt leatlon, I cartify (1) to the statements contai ned in the list of certi fi cati ons" and (2) that the statements 
hareln are tr ue, camp/eta and aecu rere to the bli/st of my knowladge. I also provIde the raqul red assuranc es" and agree to 
comply with any res ulting tarms If I accept an awa rd. I am aware that any false, f icti tious, or f raud ulanr statements or claims 
may subject me to cr iminal, civ il , or admin istrative penalties. (U.S . Cod e, Title .218, Section 1001) 

~. I " 1AGRE E 

•• The iist of certlflcatlcna and assurances, or an internet site where you mey obtain this list, is COMained in tile announcement or agency 
specific instructions. 

Au tho rl~ed Repre$antatlve: 

r'. ..,

J ~~. .. 
- .' .' .__JPrefix; • First Name: . . ._-  - _. '-- ,._- - - -

I R~ .. ' 
.... . _.. .... 

- " -'~.JMiddle Name: 
" _.. 

[W; lI ers ta i ~ ...,
- . .. . ' .. .. ...., 

- ,, --~• Last Name: 
, " .. .. ' ._- - _ .. -- - _.. 

/O.Env. 
- .JSuffix: 

-
@~e c~~~e O~~r _"_ ._.. 

. " . .' - . _. .. 

....._--==:1• Title: ' - _ . ."- - - '  - _ 0., ' ..,.. -._._-.. ... _- .. 

~ 0·9 ._3 96-: 1 .o.~ _ _.. .. .. ---... - ..·_··..·....1fax Number: ( ... ...... -.... .- .-. ... '" - , .... ...
"I• Telephone Number: I" - - . .. __.._... . L.. , .... ...-.. .... . ..,.... ...... ... ,......,.. 0 , _ . .. .. 

" " " 

I~~.~.~~~~~~ ~n~.:~~~·.:~~~ .... .._~ .~~ .. 
. . -,. ... .. .. .- ...._....... .-....._.__. ._._- ...... - ._- - - _ _ 0_ • • _... 

• Email: I• _ ' _ 0>_ _ ...... . . " " ... ."-.. .... ... . - .. . ... . ... ._...

rcompi~.l~ ~..~~ -G r .~t ~.~:o v upon~u~m is;"ln . 
... .. . . - . . "I• Signature of Authorized Representetive: • Dale Signed: Completeo by Gr6nt6~ O. uponsubm" . ,on 

Authorized for Local ~e produ ct ion Standaid Form 424 (Revisell 10/2 005) 

Prescribed by OMS Circular ,0.· ·102 



APPLICATION FOR	 Version 7/03 

(See back of form for description of letters.) Other (specify) 

Other (specify) 
o o 

9. NAME OF FEDERAL AGENCY: 
i __ 

_ -- ...-----'11 
, Ir-n 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPL CAi=n:~~'" r- u 

TITLE (Name of Program): ~ r1'\M 
[l]Q-[]~~ 

~C£i ..tntis Gli:A'l'f""'l 

Purchase of Mini Pumper Fire Engine 

MAY 2 3 2008 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Farmersville, and areas of Tulare County STATE CLEARING HOUSE 
-

13. PROPOSED PRO~IECT 14. CONGRESSIONAL DISTRICTS F. 
Start Date: 
4-1-08 l

Ending Date: 
8-31-08 

a. Applicant 
21st 

b. Project 
~1st 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ uu 

50,000 
b. Applicant $ uu 

113,000 

c. State $ 
uu DATE: 

d. Local uu 
b. No. [11 PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ 
uu o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 
f. Program Income $ 

uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

Applicant Identifier FEDERAL ASSISTANCE	 12. DATE SUBMITTED 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier D Construction 0 Construction 

fl.I Non ...Construction 0 Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Department:
City of Farmersville/Farmersville Redevelopment Agency Fire Department 
Organizational DUNS: Division: 
00-495-3360 

Address:
 
Street:
 
909 W. Visalia Rd.
 Prefix: First Name: 

Rene' 
City: Middle Name 
Farmersville 
County: Last Name 
Tulare Miller 

State:	 ZiQ Code Suffix: 
CA 93223 

Country: Email: 
USA cparene@sbcglobal.net 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (giveareacode) Fax Number (giveareacode) 

559-747-0458	 559-747-6724 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

Illl New rr, Continuation 1[" Revision C - Municipal 
If Revision, enter appropriate letter(s) in box(es) 

g. TOTAL $	 163,000 uu 0 Yes If "Yes" attach an explanation. reJ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPLlCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix	 First Name Middle Name 

Rene' 

Last Name Suffix 
Miller 

b. Title /) c. Telephone Number (giveareacode) 
City Manager / / <, 559-747-0458 

e. Date Signed id· Signature of Authorized Representative Lh;;; I " fJlLt.!j L.. ) 
3-26-08 

Previous Edition Usable I J ' ..... ., \ . Standard Form 424 (Rev.9-2003) 
Authorized for Local Reoroduction ~	 Prescribed bv OMB Circular A-102 



APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 
Application Pre-application 

o Construction o Construction 

121 Non-eonstruction 0'Non-Construction 
6. APPUCANT INFORMATION 
Legal Name: 

CHEMEHUEVI INDIAN TRIBE 

Organizational DUNS: 
02-873-5165 

Address: 
Street: 

P.O. Box 1976 

City: HAVASU LAKE 

County: 
SAN BERNARDINO 

State: Zip Code 
CA 92363 

Country: 
USA 

6. EMPLOYER IDENTIFICATION NUMBER (BN): 

5122flOO8 

! ~@J-@]0[§][]~[]~ 
18. TYPE OF APPLICATION: 

I ILl New rn Continuation Ie Revision
rRevision, enter appropriate Ietter(s) in box(es)
 
See back of form for doscription cf !ctte~.)
 0 

D 
other (specify) 

10. CATALOG OF FEDERAL OOMES11C ASSISTANCE NUMBER: 

@J[§]-[J@]~ 
TITLE (Name of Program):
 

Airport Capital Improvement Program (ACIP)
 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, stares, etc.): 

Havasu Lake, CA Lake Havasu City, AZ., San Bernardino, County, CA 

13. PROPOSED PROJECT
 
Start Date: Ending Date: '
I	 .

July 20008	 Dec 2008 
15. ESTIMATED FUNDING: 

.wa. Federal ~ 26,990 
U\Jb. Applicant ~ 2.900 
uu c. State ~ 

wd. Local ~ 

e.Ott1er s	 "'" 

$	 uuf. Program Income 

$	 uv g. TOTAL 
29,890 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONI1'REAPPUCATION ARE TRUE AND CORRECT. THE 

2. DATE SUBMITIED

3. DATE RECEIVED BY STATE

4. DATE RECEIVED BY FEDERAL AGENCY 

~. Sign~~ of ~A- .'~ 

bOCUMENT HAS BEEN DULY AUlliORlZEO BY THE GOVERNING BODY OF THE APPUCANT AND THE APPUCANTWILL COMPLY WITH THE 
ATTACHED ASSURANCES IF lHE ASSISTANCE IS AWARDED. 
a. Authorized ReDresentative 

IRrst Namep~. Chaf1es 

LastN, . 
Wood 

b.Titte :;~I
C EMEHUEVI ~ouNCILCHAIRM ~ 

re~:'~\J 
.......,


Previous Edition Usable 
Authorized for Local Reoroduction 

Version 7103 
~Iicant Identifier 
C EM:08-APL 
State Application identifier 

Federal identifier 

Organizational Unit: 

De~nt 
P NING 

Division: 

Name and telephone number of person to be contacted on matters 
involving this application (give area code) 
Prefix: FIrSt N11"11:· 

MR. WIL IAMr"\ .-. r'\ r- I' , __ 
Middle Name r lC\.·JCI V I::U

LOUIS 

Last Name MAY 2 7 2008COX 

Suffix: 

Email: ~IAIt: CLEARING HOUSE 
tribe@citiink.oot 

Phone Number (give area code) IFaxNumoer I!J'W .,= """'T 

760-858--·1116 760-853-1805 

7. TYPE OF APPLICANT: (See back offorrn for Application Types) 

K - Indian Tribe 

Ptfter (specify) 

9. NAME OF FEDERAL AGENCY:
 
FAA
 

11. DESCRIPTIVE TITLE OF APPUCANrS PROJECT: 

Update Chemehuevi Valley Airport Layout Plan 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant I
b. Project
 

35,CA 35,CA
 

16. IS APPUCATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
bRDER 12372 PROCESS? 

J2j THIS PREAPPLICATION/APPUCATION WAS MADE 
a. Yes. .	 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 

PROCESS FOR REVIEW ON
 

DATE: May 22, 2008 

m PROGRAM IS NOT COVERED BY E. O. 12372 
b. No. 

OR PROGRA..Vo HA~ NOT SEEN SELECTED BY STATE 0 FOR REVIEW 
17. IS THE APPUCANT DELINQUENT ON ANY FEDERAL DEBT? 

oYes If "Ves B attach an explanation. ~ No 

rvtiddle Name
 
Franklin
 

~ufflX 

p.Telephone Number (give areacode) 
760-858-4301 

e. Date Signed
 
. . May 22, 2008
 

Standard Form 424 (Rev.9-2003) 
Prescribed bv OM B Circula r A-1 02 

I 



OM S Number: 4040-0004 

Expiration Date: 01131 /2009 

Application for Federal Assistance SF-424 Version 02 

*1. Type of Submission: *2. Type of Application * If Revision, select appropriate letter(s)
 

D Preapplication
 ~ New 

*Other (Specify) D Continuat ion 

D Changed/Corrected Application 

1ZI Application 

D Revision 
01= r: r:: ivF f).._"". 

3. Date Received: 4. Applicant Identifier: 
2 7 2008MAY 

5a. Federal Entity Identifier: *5b. Federal Award Identifier: 
STATE CLEARING HOUSE 

State Use Only: 

6. Date Received by State: I7. State Application Identifier: 

8. APPLICANT INFORMATION:
 

*a. Legal Name: Senior Service America, Inc.
 

*b. Employer/Taxpayer Identification Number (EIN/TIN):
 *c. Organizat ional DUNS: 

52-6048236 84-985-4310 

d. Address: 

*Street 1: 8403 Colesville Road 

Street 2: Suite 1200 

*City: Silver Spring 

County: 

*State: Maryland 

Province: 

*Country: USA 

*Zip / Postal Code 20910-3314 

e. Organizational Unit: 

Department Name: Division Name: 

Senior Community Service Employment Program 

f. Name and contact information of person to be contacted on matters involving this application:
 

Prefix: Mr. *First Name: Anthony
 

Middle Name: R.
 

*Last Name: Sarmiento 

Suffix: 

Title: President and Executive Director 

Organizational Aff iliation: 

*Telephone Number: 301-578-8469 Fax Number: 301-578-8947 

*Email: tsarmiento@ssa-i.org 



OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF·424 Version 02 

*9. Type of Applicant 1: Select Applicant Type: 

M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

U.S. Department of Labor, Employment and Training Administration 

11. Catalog of Federal Domestic Assistance Number: 

17.235 

CFDA Title: 

Senior Community Service Employment Program 

*12 Funding Opportunity Number: 

*Title: 

13. Competition Identification Number: 

Title: 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

See Attachment I in Part I 

*15. Descriptive Title of Applicant's Project: 

Promote part-time community service and work-based training opportunities for low-income individuals age 55 and older, and foster 

self-sufficiency. 



--

OMB Number: 4040-0004 

Expiration Date: 0 l!3 112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant: Maryland 004 "b. ProgramlProject: See Attachment I 

17. Proposed Project: 

*a. Start Date: 07101/2008 *b. End Date: 06/30/2009 

18. Estimated Funding ($): 

*a. Federal 60,434,186 

*b. Applicant 6,714,910 
*c. State 

*d. Local 

*e. Other 

*f. Program Income 

-g. TOTAL 67,149,096 

*19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

[gI a. This application was made available to the State under the Executive Order 12372 Process for review on 05/19/2008 

D b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

D c. Program is not covered by E. O. 12372 

*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

DYes [gI No 

21. "By signing this application, I certify (1) to the statements contained in the list of certificaticns '" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply 
with any resulting terms if I accept an award . I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal , civil, or administrative penalties . (U. S. Code, Title 218, Section 1001) 

[gI ** I AGREE 

-* The list of cert ifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions 

Authorized Representative:
 

Prefix: Mr. *First Name: Anthony
 

Middle Name: R.
 
*Last Name: Sarmiento
 

Suffix:
 

'Title: Executive Director 

"Telephone Number: 301-578-8469 IFax Number: 301-578-8947 

* Email: tsa~ieJ1to@ssa-i.org 

*Date Signed: 05/19/2008 *signat(~~Mesentative: 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I02 



ALTURA S SERV I CE CENTER 141 002 /0nOS / 27 /2 008 13 : 18 FA X 530 233 8888 

APPLICATION FOR VerBlon 7/03 

) 
Aulhorized for LocalRaDrodudion Prescribed bv OMBCircularA·102 

FEDERAL ASSISTANCE 2. DATESUBMITTED Applicant IdenUflar 

1. TYPEOF SUBMISSION: 3. DATEFlECEIVED BY STArE Stale Application Identlner 
Appllcatlon ~te-applical io n 

1IZf' Conltructlon (] ConstructJon 4. DATEUif'VflytmlRAL. AGENCY F8Clerlliidentifler 

11:1 InNnn. Ion 04-o32·0942690Q91 

5. APPLICANTINFORMATION 
Lagal Name: OraanlZ2ll/onel Unit 

INDIANVALLEYCOMMUNITY SERVICES DISTRICT Dmartment: 
G EENVILLE WATER SYS'rEM 

o~a niUfional DLINS: Division: 
e2 774759 WATERTREATMENT PLANT 
Addl'CWl: Nameand trllepl'lonll number of pereon to be contaetlild on mat\llre 
Street: Involving thl. IPpllcltlon (alva IAlI code) 

PO Box699 Prefix: .I.FirSI Name: 
430 Mein Streel MS .. ..~ E.AN N A 

Cltv: - - --
-_.... ~ , .. ...... , ~- ..-_.- ....-_._----,_....'-_ .- Mldl:lle Name-- .. . _.• •. 

/'''t:J~Greenville 
County: Laal Name 

MOORE / .I.:: l,'[::,Plumas 

/ Al/J/V vt:Dstate: Zip COlle Suffix: 
6)CA 96947 

Country: 
USA ( 2[;1Em." Illllnnamoore@fronllemel.net / 8 1A... ~ 08 

e.EMPLOYE:R IDENTIFICATION NUMBERrEIN); Phone Number(gille areacoda) IFax ~:~8) , 
~ l±J-[j@~ [QJ [01 [9J m (530) 2e4wn~4 (530) 284.089 RING Hn, 

8. TYPI; OF APPUCATION: 7. TYPEOF APPLICANT: (Seeback of form for Application TY P~ US~ 
v. ... rrl Continuation rr Revision SPECIALOISTRICf

If Revision, enter approprlata lanet~6) in box(es) 
OIlier (speclty)(Seebllck of formfor dallCtiptlon 0 lettel'll .) 0 

0 
Other (epecify) 9. NAMe OF FEDERALAGENCY: 

RURAL UilLiTIESSERVICE 

10. CATALOGOF FEDERALDOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[I] @] - []@] @] Rehabilitation of the Greenville Waler Treatment Plant
TITLE (Name of prmam):

WATE~ A WASTE DISPOSAL LOANAND GRANTPROGRAM 
12. AREAS AFFECTED BY PROJECT (Citiell>. Counti8s, Sl8 ffls , elc ,); 

COMMUNITY OF GREENVILLE. PLUMAS COUNTY, CA 

13. PROPOSED PROJECT 14, CONORESSIONAL DISTRICTS OF: 
StartDale: IEnding Dale: a. Applicant Ib. Project 

JULY 2008 OECEMBER 2008 JOHN DOOLITTLE JOHN DOOLITTl.E 
1S. eSTIMATEDFUNDING: 16. IS APPLICATION SUBJECTTO REVIEW BY STATE EXECUTIVE 

ORDER12372 PROCESS? 
e. Federal ~ ." ~ THIS PREAPPLICATION/APPLlCAT\ON WAS MADE 

500,000 a. Yes. AVAILABLE TOTHE STATEEXECUTIVE ORDER12372 
D. Applicant ~ 

,v. PROCESS FORREVIEWON 

c. state ~ ,w DATE: 
',000,000 

d. Local ~ ,.... 
b. No. rn PROGRAM IS NOT COVERED BY E. O. 12312 

e. Other ~ o OR PROGRAM HAS NOT BEENSELECTED BY STATE 
FORREVIEW 

f, prOllram Incomo 5) 17.18 TI-4E APPl.ICANTDeUNQUeNT ON ANY FEDERALDEBT? 

g. TOTAL. iii 
.. oVBll If "Vae" anachlin explenatlon. Il'lJ No1,500,000 ' 

18. TO Tt4EBESTOF MY KNOWLEDGE ANlJ BELIEF. ALL DATAIN THISAPPL.lCATIONIPREAPPLICATION ARETRUEAND CORRECT. THE 
DOCUMENi HAS BEENDULYAUTHORIZED BYTHE GOVERNING BODYOF THIS APPLICANTAND THEAPPLICANTWILL COMPL..,. W1'1'H Tloj E 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
I", 
Pl'lfllC 

MS 
First Name MiddleName

LEANNA 
LUlltNsme ~\Jff1x

MOORE. 
lb. n~ e 

GeNERAL MANAGER 
c. Telephone Numb61r (glw Ilraa coClo) 

(5301284·7224 
~ . Signalure ofAulhorizM Representative 1O fl J\Ih.Jrl tJ" 

m~ ~ . Dale Signed I"Y\rI 1J~ d.CD ~ 
PrIll/IOU5 EdlllonUsable ~ndal'd Form424 (R$1/.9-2003 



OMB Number: 4040-0004
 

EKplratlon Date: 0113112009
 

Appllca~lonfor . Federal Assistance SF-424 Vers ion 02 

• 1. Type of Submission: ·2. Type of Application: • If Revision. selecl appropriate letler(s) : 

o Preappllcalion ~ New I I 
[l] Appl ication o Continuation • Other (Specify) 

5 RECEIVED Io Changed/Corretted Application o Revision I 
• 3. Date Received : 4. Applicant Identifier : i MAY 2 7 z u u ~ 

I Completed by Granl$ .gov upon submission. I 
I I ~ ' r -r- t - '" ,.... A ""," f"' . 1"\ IC', 

~ -
5". Foderal Ent ity Identifier : • 5b. Federal Award Identifier: 

I II I 

state Use Only: 

6. Date Received by State: I 11 7. Stale Application Identifier: I I 
8. APPLICANT INFORMATION: 

• a. Legal Name: IRancho Santiago Community College District. Inc. I 
• b. EmployerlTaxpayer Identification Number (EINITIN): • c. Organizalional DUNS: 

195-2696799 
-

I 1076070283 I 
d. Address: 

• Street1 : [2323 N. Broadway I 
Street2 : I II . 

• City: ISanta Ana I 
County: !o ronge !.. 

• State; , CA: California I 
Province: I I 

• Country: I USA: UNITED STATES I 
• Zip / Postal Code: 

1 
92706 I 

e. Organizational Unit: 

Department Name: Division Name: 

I Ie I ,. 
f. Name and contact information of person to be contacted on matters involving ttlis application: 

Prefix: I ~ • First Name: jJanie I 
Middle Name: I ) 

• Last Name: IMarcus I 
Suffix : I I 
Title: IDirector of Grants/Resources Department I 
Organizational Affiliation: 

I I 
• Telephone Number: 17144807463 , Fax Number: 17147963921 I 
• Email: Imarcus..Janle@rsccd.org I 

XVd ££:£Z L10ZIZZ IZ 1
 



- -

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Applicati,;,n for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

H: PublieiStste Controlled Institution of Higher Education I 
Type of App licant 2: Select Applicant Type: 

S: Hispanic-serving Institution I I 
Type of App licant 3: Select Applicant Type : 

I I 
• Other (specify): 

I I 
* 10. Name of Federal Agency: 

[u .S. Department of Education 
- I 

11. Catalog of Federal Domestic Assistance Number: 

184.164 I 
CFDA Title: 

Safe and Drug-Free Schools and Communities_Na tlonal Programs 

I 
* 12. Funding Opportunity Number: 

IED-GRANTS-Q42408-Q01 I 
• Title: 

Emergency Menagament for Higher Educat ion Grants CFDA 64.164T 

13. Competition Identification Number: 

!84-184T2006-1 I 
T itle: 

I 
I 

) 
i II 

14. Areaa Affected by Project (Cities, Counties, States, etc.): 

The City of Santa Ana and the City of Orange. Orange County , California 

I 
~ 

• 15. DescrIptive Title of Appl icant's Project:
 

Rancho Santiago Community College District College Safety Collaborative EMHE Program
 

Attach supporting documents as specified in agency instructions_ 

" -~ f:«iW .-,," .. ,
f;~r~"A .,.., .'. >

. '-
~ " " . ~ .~ '.J.; t . 

r.O~ XVd SS: CG LTOGIGG IGT 



I 

L 

OMB Number. 4040-0004 

EXpiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant !CA.047 • b. Program/Project [CA"()47
I 

Attach an additional list of Program/Project Congress ional Districts if needed . 

l ~tI1§.J~~cfi~l[ j);j ! "; '" .!\+ ~ ::; <: ~"T''' ' ··:I I '/; '·' ';' .f~ : ~· ':·<~i '~, r:rr: ,} ! .( ~ I 
17. Proposed Project: 

" a. Start Date: 109/01/2008 • b. End Date: 10212812010 I I 
18. Estimated Funding ($): 

• a. Federal 562 ,339.00 II 
• b. Applicant 73,125.001 I 
• c. State I ~ 
• d. Local I 0.001 
• e. other 0.00 1 I 
• f. Program Income I 0.00 1 

• g. TOTAL 635.464.00 II 
-19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

III a. This application was made available to the State under the Executive Order 12372 Process for review on 10512712008 ] .
 
o b. Program is subject to E.O. 12372 but has not been selected by the Stat" for review. 

o c. Program is not covered by E.O. 12372. 

" 20. Is the Applicant Delinquent On Any Federal Debt? (If ''Yes'', provide explanation.) 

D Yes 0 No Q:q'~L. :,,' I ; ,.m I 
21. -By signing this application, I certify (1) to the statements contained in the list of certifications- and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the reqUired assurances- and agree to 
comply with any resultlng terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims 
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

o -IAGREE 

•• The list of certifications and assurances , or an internet site whore you may obtain this fist . is contained in the announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix : 

Middle Name: 

"Last Name: 

I 
I 
jHemandez 

I " First Name: IEdward 

1 

I 

I 
Suffix : !Jr. 

"Title: IChancellor 

" Telephone Number: 17144807300 

I 

I Fax Number. L 
I 

I 

• Email : IfulleUibby@rsccd.org 

• Signature of Author ized Representative: ICompleted by Gran"'.gov upon subrnlSlrion. I • Date Signed: ICornpleted by Grants .gov upon SUbmission. I 
I 

Authorized for Local Reproduction Standard Fonn 424 (Revised 1012005) 

Prescr ibed by OMB Circular A-102 

ZO~ l~d gg : CZ LTOZ IZZ IZT 



12:53 PM FR UCLA RESEAR CH ADMIN 10794 0 6 31 TO 8 19 16 3233 0 18 
~1A Y 27 2008 

P.0 2 / 0 3 

APPLICATION FOR FEDERAL ASSISTANCE Applicant Identifier2. DATE SUBMITTED 

3. DATE RECEIVED BY STATE SF 424 (R&R) 
RE 'CEfvEOBn, tier 

1• • TYPE OF SUBMISSION 

o ?re -applicatlon • Application 4. Federal Identifier 
MAY 2 7 2008o Changed/Corrected Applical ion D~·FC02-o1ER5491 a-Supplemenlal 

• Orgar zatlonar OUNS:092530369 ' 5. APPUCANT INFORMATION 
STATE CLEARING HOUSE• Legal Neme: Regents of the University of California, Los Angeles 

Depanment: Division:
 
• Straet1: Office of Contract and Grant Adminiatrl;ltion Street:! : 11000 Kinross Avenue, Suite 102
 

• City; Los Angeles County: Los Angeles • State: CA: California 

Province: • Count')': USA; UNITED STATES • ZIF> I Postal Code: 90095 

Pe~n to be contacted on matters involving this application 
Prefix; • First Name: Middle Name; • L~t Name: Suffix: 

Ms. Kristin Lund 
• Phone Number: 310-794·0171 Fax Number: 310·943·1656 Email: ldund@resadmin .ucla.edu 

6•• EMPLOYER IDENTIFICATION NUMBER (eIN) or(TIN): 
956006143 

8• • TYpe OF APPLICATION: • New 

o Resubmiss ion o Renewal o Continuation o Revision 

If Revili ion, mark appropr iate box(es). 

o A. Increase Award o B. Decrease Award a C. Increase Duration 
o D. Decrease DuratlonO E. Other (specify): 

• Is this applicatJonbeing submitted to other agencles~ 0 Yes • No 
What other Agencies? 

7•• TYPE OF APPUCANT 
H: Publlel$tate ContrOlled Institution of Higher Education 

Other (Specify): 
Small Business OrganiUltlon Type 

o Women Owned o Socially and Economically Oisadvantagad 

9.• NAME OF fEDERAL AGENCY: 
DOE 

10. CATALOG OF fEDERAL DOMESTIC ASSISTANCe NUMBER: 
81.049 

TITLE: Annual Notice Submission of Renewal and Supplemental Applications forOf· 
fiC'! of Science Grants and Cooperative Agreement 

11.' DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 
Basic Plasma Science Faclllly Upgrade 

12•• AREAS AFFECTED BY PROJECT (c/l/as, counties, states. eIC.) 
Los Angeles, CA 

13. PROPOSED PROJECT: 
• Start Dale 
01101/2006 

• Ending Date 

12131 /2008 

14. CONGRESSIONAL DISTRICTS OF: 
a. • Applicant 

CA-030 
b. " Project 
CA-D30 

15. PROJECT OIRECTOR/PRINCJPAL INVESTIGATOR CONTACT INFORMATION 
Prafix: • First Name: Middle Name: • Last Nama: Suffix; 
Dr. Walter Gekelman 
Posltionmtle: Professor • OrganIzation Nama: Regents of the University of California, Los Angeles 
Department: Physics and Astronomy Division: 
• Street1; BOX 951547 StrlKlt2: 1000 Voteran Ave. Rrn 15-70 
• City: Los Angeles County: Los Angeles • State : CA: Califomia 
Province: • Country : USA: UNITED STATES • ZIP / Postal Code: 

90095-1696 
• Phone Number: 310-206-6904 Fax Number: 310·206·1 772 • Email: gekelman@phys;cs.ucla.edu 

l'undlniJ Opportunl\'t Number: Flecllved Date: TImeZOtIe: GMTo& OUB Number. 4044.(1001 
Sxllltation Del<l: 04I30r.lG08 



P.03/03MAY 27 2008 12:53 PM FR UCLA RESEARCH ADt1IN107940631 TO 819163233018 

SF 424 (R&R) APPl.ICATION FOR FEDERAl. ASSISTANCE Pag;e2 
18. ESTIMATED PROJECT FUNDING 17. -IS APPL.ICA110N SUBJECTTO REVIEWBY STATE EXECUTIVEORDER12372 PRO

CESS? 
a. YES • THIS PREAPPLlCATION/APPLlCATJON WAS MADEAVAII.A8LE TO THE
 

a... iotal EstimatadFJrojecl Fundihg $15,000.00
 STATEEXECUTIVE ORDER 12372P~OCESS FOR REVIEW ON: 
b. - To'al Federal& Non-FedaralFunds $15,000.00 DATE; 05/2012008 
c. " EstimatedProgramIneome $0.00 b. NO o PROGRAM IS NOT COVEREDBV E.O. 12372;OR 

o PROGRAM HASNOr BEEN SELECTED BY STATEF=OR REVIEW 

18. ey 6igning this application, I certify (1) to the statements contained In the list of canlftcatlons· and (2) that the statements herein are true, complete 
and accurate to the best of my knOWledge. Jalso provide tha raquired assuranees? and agree to comply with any resulting tenns tf I accBpt an 
award. I am aware tha.tany false, fictitious, or fraudulent statements or claims may SUbjectme to crimInal, civil, or adminIstrative penalties. (U.s. 
Code, Title 18t Section 1001) 

• -, agree 
• ThtJ lI$fof ce1tirlCalionlllllnd f1811Uf81l<:6t. OJ' Of) Iflt9l7let 8'16 IItIhafOyoumay(jblainlhi, l/a" I~ c'OfItlJinod In Ihe IlnOOlJl)Ctlmonl or 1l!J6llC)f tP~c: ;m.Ifl/C(1on8. 

19. Authori2ed Representative
 
Prefix: .. First Name: MiddlaN~me: ~ last Name: Suffix:
 
M5. Karen , 0 MarcMnt
 
- PositionfTitle: GrantAnalyst .. OrganizalionName: Regenttli of the Universityof California.Los Angeles
 
Depanment: Office of COl'ltrects and Grants Division:Univ of Celif. Los Angeles
 
..Street1: Office of Contractand Grant Admin $treet2~ 11000 KinrossAva. Ste 102
 
..City: L05 Angeles Counry:LO$ AngelesCounty - State: CA: California
 

Province: .. Country:USA: UNITEDSTATES ..ZIP I PostalCOde: 90095
 
.. PhoneNumbElr: 310-794-0171 FaxNumber:310·Q43-1656 ..Email:ocga3@resaal'Oh.ucla.edu
 

• Signature of Authorized Representative • Date Signed 

Karen Marchant 

20~ Pre-appJlcation File Name: Mime Type; 

21. Attach an additional list of Project Congrassional DistrIcts if needed.
 
Fila Name; Mime Type:
 

Tnll:ldng Nlltnbar: Fllndlng Opportunity NlolmlWlr: OMBN~r: 4040.-01 
expiration DAt.: MnOJ2ClO& 

** TOTAL PAGE.03 ** 

mailto:Email:ocga3@resaal'Oh.ucla


--

APPLICATION FOR Version 7/03 
2. DATE SUBMITTED Applicant Identif ierFEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
 
Appl ication
 Pre-application 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier~. Construction110 Construction 

D Non-Construction [] Non-Construction 
5. APP LICANT INFORMATION
 
Lega l Name :
 Organizational Unit: 

Department:Farm Mutual Water Company 

Division:
 
60 041377
 
Address: 

Or~anizational DUNS: - ---_.__....._..._-_._.
Name and te lephone number of person to be contacted on matters.1-0-' 1-1\ /1- 1 I 

~ .' Street: involving th is application (give area code)
 
33383 Mill Pond Dr.
 Prefix: First Name: 

Seth 
Middle Name 

MAY 2 8 2008 
Ci ~{Wldomar
 

County:
 " I A I t: 0LI:f "'-' HUU::JI:: Last Name
 
Riverside
 McGaugh.. .. - _.
 
State:
 Zi~ Code Suffix: 
CA 92595
 
CountrY.:
 Email: 
United States of Amer ica farmmutuaI2@aol .com 
6. EMPLOYER IDENTI FICATION NUMBER (EIN): Phone Number (give areacode) IFax Number (give areacode) 

(951) 244-4198 (951) 244-6531,~ @] -@][i][l][]~~~ 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

~i New fCl Continuation Revision O. Mutual Water Company
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify)

0 D 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

USDA Rural Development 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER : 11. DESCRIPTIV E TITLE OF APPLICANT'S PROJECT: 

Water Storage Tank and Office Building Improvements[I] @] -[]@]@] 
TITLE (Name of Program):
 
Water and Waste Disposal Loan and Grant Program
 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Service Area of Farm Mutual Water Company 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: IEnding Date:
 a. Applicant ~. Project
 
Summer 2008 Spring 2009
 District No. 49, Darrell Issa ame 

15. ESTIMATED FUNDING : 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

$ uu a. Federal Il2I THIS PREAPPLICATI ONIAPPLICATION WAS MADE 
905,000 a. Yes. . .... AVAILABLE TO THE STATE EXECUT IVE ORDER 12372 

$ uub. Applica nt PROCESS FOR REVIEW ON 
13,800 

$ uv c. State DATE: 

.u ud. Local rnJ PROGRAM IS NOT COVERED BY E. 0 .12372$ 
b. No. 

$ uu e. Othe r OR PROGRAM HAS NOT BEEN SELECTED BY STATE0 
FOR REVIEW 

$ uuf. Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

$ uug. TOTAL
 
918,800
 [] Yes If "Yes" attach an explanation. o No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION AR E TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 
Prefix
 First Name Middle Name 

Dean
 

Last Name
 Suffix
 
Livingston
 

b. Title c. Telephone Number (give area code)

President
 --. 1(951)244-4198 

e. Date Signedd. Signature of Authorize~r~---:-L: -- S-ltF r o P:... 
Prev ious Edition Usab le Standard Form 424 (Rev.9-2003)c7 
Author ized for Local Reoroducllon Prescribed bv OMB Circular A-102 

I 



OMS Number: 4040-0004
 
Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

*1. Type of Submission: *2. Type of Application "" If Revision, select appropriate letter(s) 

rgJ New 

"Other (Specify) 

o Preapplication 

rgJ Application 0 Continuation 

0 Changed/Corrected Application D Revision 

3. Date Received: 4. Applicant Identifier: 

5a. Federal Entity Identifier: ""5b. Federal Award Identifier: 

r-r-

IState Use Only: AF~1='\/~n-, 
_fJ V'L-U 

6. Date Received by State:	 I7. State Application Identifier: 
AI J\\i' .... 

"W\I ~ ('j l.UU(3
8. APPLICANT INFORMATION: 

*a.	 Legal Name: AARP Foundation Programs ~TATE CLEARING HOUSE 
......J*b. EmployerlTaxpayer Identification Number (EINITIN): "c. Organizational DUNS: 

52-0794300 119721533 

d. Address: 

""Street 1: 601 E Street NW 

Street 2: 

*City: Washington 

County: 

"State: DC 

Province: 

"Country: USA 

""Zip/ Postal Code 20049 

e. Organizational Unit: 

Department Name: Division Name: 

Senior Community Service Employment Program AARP Foundation Programs 

f. Name and contact information of person to be contacted on matters involving this application:
 

Prefix: Mr. "First Name: James
 

Middle Name: F.
 

*Last Name: Seith 

Suffix: 

Title: Vice President, AARP Foundation Low Income Programs 

Organizational Affiliation: 

AARP Foundation 

"Telephone Number: 202-434-2030 Fax Number: 202-434-6446 

"Ernail: jseith@aarp.org 



OMBNumber: 4040-0004
 

Expiration Date: 01I3112009
 

Application for Federal Assistance SF-424 Version 02 

*9. Type of Applicant 1: Select Applicant Type: 

M.Nonprofit w/501 C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

,*Other (Specify) 

*10 Name of Federal Agency: 

u.S. Department of Labor, Employment and Training Administration 
RECEIVED 

11. Catalog of Federal Domestic Assistance Number: MAY 2 8 zeus 
17-235 STATE CLEARING HOUSE 
CFDA Title: 

Senior Community Service Employment Program 

*12 Funding Opportunity Number: 

*Title: 

PY 2008 Planning Instructions and Allotments for All SCSEP Applicants 

13. Competition Identification Number: 

Title: 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

See Attached 

*15. Descriptive Title of Applicant's Project: 

The Senior Community Service Employment Program is a work training program for mature workers who are 55+ and are at or 

below 125% of the poverty guidelines. The goal is to upgrade job readiness skills and place into unsubsidized employment off the 

program. 



L, _ 
OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: DC-OO *b. Program/Project: See Attached
 

17. Proposed Project:
 

*a. Start Date: July 1, 2008 *b. End Date: June 30, 2009
 

18. Estimated Funding ($):
 

*a. Federal $80,736,049 

*b. Applicant $8,970,672 
*c. State 

*d. Local 

*e. Other 

*f. Program Income 

*g. TOTAL $89,706,721 

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

~ a. This application was made available to the State under the Executive Order 12372 Process for review on May 15, 2008.
 

D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 

D c. Program is not covered by E. O. 12372
 

*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 

DYes ~ No
 

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

~ ** I AGREE 

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions 

Authorized Representative: 

Prefix: Ms. *First Name: Susan
 

l\IIiddle Name: A.
 

*Last Name: Miler
 

Suffix:
 

*Title: Senior Vice President, AARP Foundation Programs 

*Telephone Number: 202-434-2145 IFax Number: 202-434-6446 

* Email: smiler@aarp.org 

sIn!0«*Date Signed: *Signature of Authorized Representative: X:11~ /1.ro. lIV\w,.......
"-"" 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I 02 



I 

2 13 11 :58:1 0a .m . 05-28-2 008 
858 4552494 G.A. 

2. DATE SUBMITIED Applicant Identifier 
APPLICATION FOR FEDERAL ASSISTANCE §8/2008 

State Application Identifier3. DATE RECEIVED BY STATE SF 424 (R&R) 
r------------~I= = = = = ===!....--.l.!= = === = = :::::::=!- --l1.• TYPE OF SUBMISSION 

o Pre-appli cation llJ Appl ication 
- 1o Changed lCo rrected Application 

• Organizational DUNS: I0676~89 !D C r> C 1\-'en5. APPLICANT INFORMATION 

• Legal Name: IGeneral Atomics 

Department: !Energy IDivision: ITheory& Computational Science i MAY 2 8 20 08 
• Street1 : ~3=so G=ne r=l Alo i S =0======1 I I1 5== e==a===m=C=C=u rt Street2 : I 
• City: ISan Diego I County : I ~ * State : ~-=-_CLEAR ING HO~ 

Province: [ 1*Country: IJ NITED Sl l • ZIP 1Postal Code: 192121-112T] 

Person to be contacted on matters involving this app lication
 

Prefix: * First Name: Middle Name: , Last Name: Suffix:
 

I[Schissel
 II I IIDavkl I :1 ===;:::;;;;;;;;;;;;;;~_---;==============-======; I 
* Phone Numb er: 1858-455-3387 I Fax Number : ! , Email: Idvaid.schisSel@gat.com I 
6. • EMPLOYER lDENTIFICATION (EIN) or(TIN): 7. • TYPE OF APPLICANT: 

[ Q: For-Profit Organ ization (Other than Small Business) 195-3735102 I 
Olhe, (Spec ify): 

8. * TYPE OF APPLICATION : 0 New 
Small Business Organization Type o Resubm ission llJ Renewal 0 Continuation 0 Revision o W omen Owned o Socially and Economically Disadvantaged 

If Revision. mark appropriate box(es). 9. • NAME OF FEDERAL AGENCY: 

o D. Decrease Duration 0 E. Other (specify) 
10, CATALOG OF FEDERAL DOMESnC ASSISTANCE NUMBER : 1---------------------1 

e Is this application being submitted to othe r agencies? Yes D N00 181.049 I 
Wha t other Agencies? TITLE: IOffice of Scien ce Financial Assistan ce Prog ram I 

11.' DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

ISimulat ion of Wave Interac tions with MHO 

12. • AREAS AFFECTED BY PROJECT (cili es, count ies, states. etc.) 

ISan Diego, CA I 

1109/30/2010 

13. PROPOSED PROJECT : 

• Start Dale 

110/0112008 

- Ending Date 

14. CONGRESSIONAL DISTRICTS OF: 

a. • Appl icant -.:.-b,'---'--'P_r--'oJ'-·e-.:.-ct'-- , 

§ -S3 iICA-S3 

15, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: 

I 
• First Name : 

I I Dav ~ 
Middle Name: 

II 
• Last Name: 

I, !Sc- hi-ssel  - - - - -

Suffix: 

-,II .J 
Pos ilionlTitle: IprinCiPallnvestigator I -Organ ization Name: IGeneral Atomics I 
Departmenl: IEnergy I Division: ITheory &. Compu tational Science I 
• Street t : 13550 General Atomics Court 1 Street2 : I -~ 

• City: Is an Diego ~ County: I I ' Stafe : ICA: Califonl 

Province: I I' Country: § §] .ZIP 1 Postal Code: 192121-1122 I 
* Phone Number: ~4 S 5-3 3 8 7 IFax Number: L - r=====--- -I-Email: Idavid,schissel@gat.com 

-

OMS Number: 4040-0001 

Expiration Dale: 04/30/2008 



3/3 11 :58:38 a.rn 05-28-2008
8584552494 G.A 

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE	 Page 2 
16. ESTIMATED PROJECT FUNDING 

a. * Total Estimated Project Funding [249,983.17 

b. * Total Federal & Non-Federal Funds 1249.983.17 

c. * Estimated Program Income 
1 
0.00 

III • I agree 

19. Authorized Representative 

Prefix: • First Name: 

IMs. !]Ramona 

"Position/Iltle: [Senior Contract Administrator 

Department: IContracts and Purchasing 

.. Streel1: 13550General Atomics Court 

• City: ISan Diego 

Province: I 
* Phone Number: 1858-455-3057 

* Signature of Authorized Repres

Completed on submission to Grant

20. Pre-application I 

I 

entative 

s.gov 

Middle Name: 

II 

I 

I
 

I
 

17." IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. YES	 Ii] THIS PREAPPLICATION/APPLICATIONWAS MADE 
AVAILABLETO THE STATE EXECUTrVEORDER 12372 
PROCESS FOR REVIEW ON: 

DATE: §S/2008 I 
b. NO o PROGRAM IS NOT COVERED BY E.O. 12372; OR 

PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

18.By signing this application, I certify (1) to the statements contained in the list of certlfications" and (2) that the statements herein are 
true, complete and accurate to the best of my knowledge. I also provide the required assurances • and agree to comply with any 
resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to 
criminal, civil, or administrative penalties. (U.S. Code. Title 18, Section 1001) 

• The list of certifications and assurances, or an Internet site where you may obtain this list, is contained in the announcement or agency specific instructions. 

• Last Name: Suffix: 

![Gompper II I 
1* Organizalion: IGeneral Atomics 

I 

I Division: I	 I 
~ Street2: [ I 

, County: I , • State: ICA: Califonl 

II ..Country: IUNrTED Sl] • ZIP { Postal Code: 192121-1122 I
:===J Fax Number:	 J.. Email: I ramona.gompper@gal.com 

II 

., Date Signed 

Completed on submission to Grants.gov 

Iti~d:~cHrh~~t';11 31 I 
21.	 Attach an additional list of Project Congressional Districts if needed. 

,I[~~'~tt,ac;tirfient:.d I· 'II 

OMB Number: 4040-0001 

Expiration Date: 04/30/2008 



OS/ 29/ 2008 16:16 310-434-4386 SHC PRESIDENT'S OFC PAGE 02/ 04 
1..1 K/I-WJWtA -±f- 4 I ~ 't- ~ 0 ~U\ ~.5 

OMBNl1I11bcr: 4040-0004 
EXI)imtion Dote: 01/31/2009 

Version 02 Application for F~deral Assistance SF-424
 

'1 . Type of SUbmission:
 "'2. Type of Application ' If Revision, select appropriate lelter(s)
 

0 Preapplication
 ~ New 

'Other (Specify) o Continuat ion ISl Application , 

o Changed/Corrected Applicat ion I 0 Revision 

3. Date Received: 4. Applicant Identifier: 

OS/27/2008 

' 5b. Federal Award Identifier: 5a; Federal Entity Identifier : 

State Use Only: 

6. Date Received by State: I7. State Application Idenllfler:
 

8, APPLICANT INFORMATION:
 

'a. Legal Name: Santa Monica College
 

'b. EmployerlTaxpayer Identification Number (EIN/TIN);
 ·c . Organizational DUNS: 

03873504995-2767537 

d. Address:
 

°Street 1: 1900 Pica Blvd.
 

-Street 2: 

RECEIVED'City: §.anta Monica
 

County: Los Angeles
 MAY 2 9 2008 
·State: CA 

STATE CLEARING HOUSE 
Province :
 

'Country: United States
 

' Zlp / Postal Code 90405
 

9. OrganizatIonal Unit:
 

Department Name:
 Division Name:
 

SMCPD/Risk Management
 Student Services 

f. Name and contact information of person to be contacted on matters Involving this application:
 

Prefix: ' FIrst Name: t.,aurie
 

Middle Name:
 

' Last Name: McQuay·P enlnger 

Suffix: 

Title : Director. Grants 

Organizational Affiliation;
 

Grants Office
 

"Telephone Number: (310) 434-371B Fax Number: (310) 434·3709
 

"Ema il: McQuay-Peninger_Laure l@smc.edu
 



84.184 

OS/29/2008 15:15 310-434-4385 SMC PRESIDENT'S OFC PAGE 03/04
()«./AWIl.N11:L q t~Lt,' t O~OF(J~ 

QMB Number: 4040-0004 

Expiration Dgte: 01/3112009 

Application for Federal Assistance SF·424 Version 02 

*9. Type of Applicant 1: Select Applicant Type: 
H. Public /State Controlled lnstltuticn of Higher Education
 

Type of Applicant 2: Select Applicant Type:
 

S. Hispanic-serving Institution
 

Type of Applicant 3: Select Applicant Type:
 

"Other (Specify) 

*10 Name of Federal Agency: 

U.S. Department of Education 

11. Catalog of Federal Domestic Assistance Number: 

GFDA Title:
 

Safe and Drug-Free Schools and Communities National Programs
 

*12 Funding Opportunity Number: 

ED~GR8NTS·04240a-001 

"Title:
 

Emergency Management for Higher Education Grants CFDA 84.184T
 

13. Competition Identification Number: 

84~ 184T2008~ 1 

Title: 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

City of Santa Monica} City of Los Angeles, west Los Angeles County 

-15. Descriptive Title of Applicant's Project: 

Santa Monica College Emergsncy Management Initiative 



OS/29/2008 15:15 310-434-4385 SMC PRESIDENT'S OFC PAGE 04/04 
0'($01 ~(-i K./"h,JOJ'J 44r ~ (~'"t ~ 

OMBNumber: 4040-0(104 

8xpiration Date: 01/31/:2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Olstricts Of: 

'ta. Applicant: CA-30 "b. Program/Project: 30"35 

17. Proposed Project: 

"a. Start Date: 01/01/2009 *b. End Date: 06/30/2010 

18. Estimated Funding ($): 

"a, Federal 355,560.00 

"b. Applicant 0.00 
'"c. State 

0.00 
"d. Local 

"e. Other 
0.00 

'"f. Program Income 0.00 

"g. TOTAL 355)560.00 

*19. Is Application SUbject to Review 8y State Under Executive Order 12372 Process? 

121 a. This application was made available to the State under tile Executive Order 12372 Process for review on OS/27/08 

0 b. Program is subject to E,O. 12372 but has not been selected by the State for review. 

0 c. Program Is not covered by c. O. 12312 

*20. Is the Applicant Delinquent On Any Federal Debt? (If liVes", provide explanation.) 

DYes r2J No 

21. *By signing this application, I certify (1) to the statements contained in the list of csrtlfloaticns'" and (2) that the statements 
herein are true, oomplete and accurateto the best of my knowledge. I also providethe required assurances'" and agree to comply 
with any resulting terms jf I accept an award. I am aware that any false, fictitious, or fraudulentstatements or claims may subject 
me to criminal, cIvil, or administrative penalties. (U. S. Code. Title 218, Section 1001) 

rgJ 1t1t I AGREE 

U The list of certifications and assurances, or an internet site where you may obtain this llst, Is contained in the announcement or 
agency specific instructions 

Authorl%ed Representative; 

Prefbc ~Fir$t Name: Chul 

Middle Name: L. 

""Last Name: l~ang 

Suffix: 

"Title: Superintendent/President 

"'Telephone Number: (310) 434-4.200 /) f Fax Number: (310) 434.~4386. 
o4t Email: TS61 n9_Chul@smc.edu II/ ___ ---~ 
"'Signature of Authorized Representative: ( M,..J)".". fl,-,v I "'Date SIgned: 05/27/08 

Authorized for LocalReproduction C Standard Form 424 (Revlsecll.OI200S) 

Prescribed by OMB Circular A-I02 



Version 7/03 APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMI TTED Applicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State App lication Identifier 
Application Pre-application 

D Construction o Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

I~ Non-Construction 10 Non-Construction 
S. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Merced College 
Department: 

Organizational DUNS: 
Otl.f \olaf 01P, 

Division: 

Address: Name and telephone number of person to be contacted on matters 
Street: involvi ng th is application (give area code) 

3600 M Street Prefix: First Name: 
Dr. Benjamin 

City: Middle Name 
Merced 

County: Last Name 
Merced Duran 

State: Zip Code Suffix: 
CA 95348 

Country : Email: 
United States duran.b@mccd.edu 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

[!]m -[]~ ~ [] ~[D[] (209) 384-6100 (209) 384-6043 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

!V New In Continuation II Revision I. State Controlled Institution of Higher Learning 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

0 0 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY : 
Economic Development Administration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PRO.IECT : 

[D [IJ []@][i] 
"Planninq Grant to Create the Innovation Place Network" 

TITL E (Name of Program): 
Economic Adjustment 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.) : 

Cities of Los Banos and Merced, Merced County 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant Ib. Project 

June 2008 June 2009 18th District 18th District 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
IoRDER 12372 PROCESS? 

a. Federal $ ~ THIS PREAPPLICATION/APPLICATION WAS MADE 
60,000 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant :Ii .w PROCESS FOR REVIEW ON 
42,500 

c. State $ 00 DATE: May 22, 2008 

d. Local $ . 00 

b. No. m PROGRAM IS NOT COVERED BY E. 0.12372 

e. Other s •uu 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income ~ 
uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL /$ .uu o Yes If "Yes" attach an explanation. ro No102,500 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix Dr. First Name Middle Name 

Benjamin 

Last Name Suffix 
Duran 

b. Title rz-. . Telepho ne Number (give areacode) 
A President 1(209) 384·6100 

d. S i~)re. qf~ulho rile entative ~ . Date Signed 
May 22, 2008 F J1 'JI~ 

r-rlfVlo u:~fion Usablev" - RECEIVED 
Standard Form 424 (Rev.9-2003) 

Authoriz for Local Reoroduction Prescribed bv OMB Circular A-102 

MAY 3 0 2008 

STATE CLEARING HOUSE 
'--



Version 7/03APPLICATION FOR 

IOrganizational Unit: 
Department: 

Division: 

Name and telephone number of person to be contacted on matters 
involving this application (give area code) 
Prefix: 

Middle Name 

Last Name 

Suffix: 

Email: 
sgalbraith@mcedco.com 

Phone Number (giveareacode) 

17. TYPE OF APPLICANT: (See back ofform for Application Types) 

r' Revision 

!Other (specify) 

~. NAME OF FEDERAL AGENCY: 
Economic Development Administration 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

o 2 

"Planning Grant to Create the Innovation Place Network" 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

uu 

a. Yes. ~60,000' 
uu 

42,500 . 
uv 

.uu 

b. No. r 
uu r 

.uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

uu r 

FEDERAL ASSISTANCE ~. DA"rE SUBMITTED Applicant Identifier 

1. TYPE OF SUBMISSION: ~. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

r Construction r Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

~: Non-Construction r·Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

Merced County Economic Development Corporation 

Organizational DUNS: 
090845512 

Address: 
Street: 

470 W. Main Street, Suite 7 First Name: 
Scott 

City: 
Merced 

County: 
GalbraithMerced 

State: CA Zip Code 
95340 

Country: 
United States 

6. EMPLOYER IDEN1"IFICA"r10N NUMBER (EIN): IFax Number (9;veareacode) 

7 7 _0 354 079 209-723-3889 209-723-4450 

8. TYPE OF APPLICATION: 

Il5< New r Continuation O. Not for Profit Organization If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

1 1 -3 
TITLE (Name of Program): 

Economic Adjustment 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Cities of Los Banos and Merced, Merced County 

13. PROPOSED PROJECT 
Start Date: I Ending Date: lb. Project 

June 2008 June 2009 18th District 18th District 

15. ESTIMATED FUNDING: 

a. Federal ~ THIS PREAPPLICATION/APPLICATION WAS MADE 

b. Applicant ~ 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

Ie. State ~ DATE: May 23,2008 

d. Local $ PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other s OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income $ 

g. TOTAL $ 
Yes If "Yes" attach an explanation. II>{ No102,500' 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative 
Prefix First Name 

Scott 
Middle Name 

Last Name Suffix 
Galbraith 

b. Title c. Telephone Number (giveareacode)
President & CEO ./"'\ 209-723-3889 

d. Signature of Authorized Representative 
~~ 

e. Date Signed 
May 23,2008 -..

Previous Edition Usable Standard Form 424 (Rev.9-2003) 
Authorized for Local Reproduction Prescribed by OMB Circular A-102 



OMS Number: 4040-0004 

Expiration Date: 7/31/2009 

Application for Federal Assistance SF-424 Vers ion 0 2 

• 1. Type of Submiss ion: * 2. Type of Application: • If Revision. select appropriate letter(s): 

D Preapplicalion o New [ =..~==~ . _ -_ . _ -_ .. 
I 

[2] Application o Continuation • Other (Specify) 

DI Changed/Corrected Application D Revision ~e n"d m e n tCE~ g 6 g 4 ~ 4 0 1 -4 o=J 
• 3. Date Received: 4. Applicant Identifier: 

~PI~ l e d by Granls.gov ~ p o n SlIb miSSiOnl 
I 

--------

)
-

Sa. Federal Entity Identifier: • 5b. Federal Award Identifier: 

I I [CE~969 4 g 4 01~ 3 I 

State Use Only: 

6. Date Received by State: I 11 7. State Application Identifier: [ :_._ _ . f ~.-.-. -
8. APPLICANT INFORMATION: Il e V e l V CU 

[A ssociation of Bay Area Govern me nts 
--- - 

MAY 2 9 200 8 I• a. Legal Name: -_._.-

• b. Employer/Taxpayer Identification Number (EIN/TIN): • c. Organizational DUNS: 
STATE CLEARING HOUSE 

[94-2 83 24,78 I @!~90-7~'3g2§' -: . 
I 

d. Add ress : 

]P .O . B o x 2 05 0 
. _. ~  ,- ,..-

I
• Street1: 

--

Street2: [101 E ighth S t reet I.. 

• City: lOakla nd I.. 

County: IA lam eda . _] 
le A 

. --

I• State: 
.. 

I 

-

~ ]Province: 

I US A 
-

I
• Country: 

• Zip / Postal Code: 194604-2050 _J 
e. Organizational Unit: 

Department Name: Division Name: 

IS a n Franc is co Estua ry P roject IL. I 

f . Name and contact information of person to be contacted on matters involving this application: 

Prefix: IMs. I 
• First Name: ~y I_ ..-

Middle Name: IA. I 
IKe lly 

..--~.--_..--- 
]• Last Name: 

Suffix: c= I 

Title: lD ir ecto r, San Francisco Estu ary P roj ect I"._.

Organizational Affiliation: 

lAssocia tio n of Bay A rea G ove rnmen ts 
"-----

I 
• Telephone Number: ~ 1 0 -62 2 -8 1 3 7 . ~ Fax Number: @1O-622-250 1 ~ 

Ijake lly @w ate rb?,a rds .ca .gov 
.. 

l• Email: 

- -.--- -- ._- -_. ... .. ._---_ .~



OMS Number: 4040-0004 

Expiration Date: 0 1/3 1/200 9 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

[~~ _ ~ ~ n~~~ ~~ __l-"g,-- v_ rn_n_ts ------------i~~ ~I?~ _ t~ ~I?~ o_ e__me_ ._ 1-a

Type of App lica nt 2: Selec t Applicant Type: 

c=====~~_==~= _----- ------- - - - - --------------.------ ------- --. -- - - ----, 
- --- - - - - - - - - - - - - - - -- - - --- - - - _ ._ - - - - - - - ---- -- - - - -- - - - - ---' 

Type of Appli can t 3: Select Applicant Type: 

c=-~-==-_~=~~==~ ~__. .....J 

, Other (specify):

[- --- ------------

, 10. Name of Federal Agency: 

IUS Env i P-ro -c t-io-n Age-n-y-----------------.- -----1r~nm e n l~I- --te- --- c- ---
11. Catalog of Federal Domestic Assistance Number: 

@B~_~=:==:=~=_=-- :==: ~ 
CFDA Tit le: 

[Clean wate r_ ~~_t--Sect ion ~20 National Estuary Program 

* 12 . Funding Opportun ity Number: 

~A ~~~!~~-3~~ _ :: := ----. --------- -- -_===: __ _ __ - - - --
, Title: 

[ N ati~na l Estuary Program 

13. Compet it ion Identification Number: 

[Ni?n:.-c----etitive_= --_ 1om_p- =~_ -

Title:[- ------------- - -------; 
14 . Areas Affected by Project (Cities, Cou nties, States, etc.): 

,--- - - - - --- --_.._- ---- - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - --, 

Nine Bay area counties and three Delta Counties surrounding the San Francisco Bay
 
Estuary
 

, 15. Descriptive Tit le of Appli cant's Project: 
,..--- - - - - -- - -- -- -_._ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -, 

San Francisco Estuary Project- Implementation of the Comprehensive Conservation and
 
Management Plan (CCMP)
 

Atta ch suppo rting documents as specif ied in agency inst ructions. 

1 1 IAdd At tachments @iiete AltaChments " View Att achments 

- -- -- - -- -- - - - - --_.__.__._--- ._---- - - - - - - 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424	 Version 02 

16. Congress ional Districts Of : 

* a. Ap plicant 19 
1 

Attach an additional list of Program/Project Congressional Districts if needed. 

c==-~-~._.~ . ..=---.~=.=J I Add Attachment II II 
17. Proposed Project : 

* a. Start Date:	 [22101108----1 * b. End Date: 1~9730To9~ 

18. Estimated Fun ding ($): 

* a. Federal 
r 
I $59 1,750.00 1 

* b. App licant c= $ 15,000.00 1 

* c. Slate [ $576,750.00 t 

* d. Local 

* e. Other 

* f. Program Income 

* g. TOTAL 

C.[ . 

,--
L.
[--

. . . 

-

- 

.

. . 

_. 

I 

I 

I 

$1,183,500.00 I 

* 19. Is Application Subject to Rev iew By State Under Executive Order 12372 Process? 

[{] a. This application was made available to the State under the Executive Order 12372 Process for review on [~2~Qi08 -J. 
0 1b. Program is subjec t to E.O. 12372 but has not been selected by the State for review, 

D c. Program is not covere d by E,O. 12372. 

* 20. Is the Applicant Deli nquent On Any Federal Debt? (If "Yes", prov ide explanat ion.) 

D Yes [{] No [ 
21. *By sign ing th is appli cat ion, I certify (1) to the st atements contained in the list of ce rt ifications ** and (2) that the statements 
here in are t rue , co mplet e and accurate to t he best of my knowledge. I also provide th e required as surances** and agree to 
comply with any result ing terms if I accept an awa rd . I am awa re that any false, f ictit ious, or fr audulent st atements or claims 
may subject me to cr imi nal , c ivi l , or admin istrative penalties. (U.S . Code, Title 218 , Section 1001 ) 

o ** I AGREE 

** The list of certif ications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 
specific instructions . 

Author ized Representative: 

Prefix:	 IMr, ~ * First Name: I Henry ____ _ _ _J 
Middle Name:	 ~, 

~=================-
I 
--------_._-----------------; 

* Last Name:	 IGardner .. 
~=-	 ---.J--======:::::;-

Suffix:	 [~~ --- ~ 

* Title: IExecutive Director 

* Telephone Number: ~0 -464 -7 9 8 8	 I Fax Number: @jQ-464-7985 

* Email : [t1ei1ryg@ ab.ag.ca.gov 

* Signature of Authorized Representative: 1 / '1 -II \ * Date Signed: 
(jIVJ'1/)" ", v-<; y... 

I /
Authorized for Local Reproduction / .J I	 Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102 


